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pREFAcE

On August 12, 1965, "it was recommended that the authority be given to
hire a person immediately, on a temporary basis, until August 1, 1966, to
review the entire program (practical nursing) and make recommendations for its
long-term organization and objectives.

"It would be the respons!bility of this person to assist with the immediate

problem of staffing the schools and hospitals, providing adequate and prope,
means of communication between them, examining the instructional programs, and

drafting appropriate agreements between all parties involved.

"It would be his (or her) further responsibility to develop a new state
plan for the operation of the peogram. Such a plan viould encompass not only

staffing patterns of the schools, hospitals and the Vocational Education
Division. It would also encompass a plan for possible expansion of the program,
including location of the basic schools and the affiliating hospitals.

"It is further recommended that he (or she) report directly to the Deputy
Commissioner of Education and directly to the Board of Education until his

(or her) assignment is completed and recommendations made."*

The following.report is an effort to recount the events that have taken

place since August 1, 1965, and to make recommendations for future plans for

practical nursing in Vermont.

1 wish to give special thanks to che entire supervisory and secretarial

staff of the Division of Vocational Education for their loyal and continued

assistance to me during this past year; to Mr. Harold Graeme, Director of the

Division of Vocational Education; to Dr. Max Barrows, Deputy Commissioner of

Education; to the '%d Hoc" Committee for their contributions to this impor-

tant segment of nursing practice; to the Vermont State Nurses Association, Inc.;

to the Vermont Board of Nursing, to the Vermont Practical Nurse Association, Inc.,

to the Vermont Hospital Association for their cooperation in submitting pertinent

information to me when I needed it; to the staffs of the schools of practical

nursing at the Fanny Allen Memorial School for Practical Nursing, especially

Mrs. Rollande Irvine, Chief; The Thompson School for Practical Nursing, especially

Mrs. Gladys P. Hinds, Chief; and to the Putnam School for Practical Nurses, espe-

cially Miss Phyllis Coburn, Director; to the administrators and directors of

nursing service in the cooperating hospitals; to Benjamin F. Clark,M.D., Chair-

man of Nursing, Vermont Medical Society,for his continued interest and support

to nursing In Vermont; to Mrs. Jeannette Brown, secretary to the Department of

Nursing, Vermont College, for typing the minutes of the "Ad Hoc" Committee

meetings;and to Miss Diane Waters for typing this lengthy report.

Only a few persons have been mentioned, but I would like to express my

appreciation to all whose assistance has helped make this report a reality.

* Report to the Governor, Licensed Practical Nurse Program, William F. Kearns,

Administrator', August12, 1965.



I. INTRODUCTION

*In the past fifty years there have been many advances in scientific

knowledge. This scientific knowledge has had a growing influence on health

care and will continue to be the most powerful force in changing the style of

nursing practice in the country.

The scientific advances and the increased media of communications in health

care have stimulated the health expectations of individuals. An attitude of

entitlement to health care is becoming increasingly prevalent in this country.

The rise of specialization has resulted in an increasing trend toward

the team approach to health care, and it would seem that this trend will continue

for some time to come; therefore, the place of the vocational (practical) nurse

within the nursing team must be assured in order to meet the rising health care

needs of the people of Vermont. As Luther Christman so succintly puts it, "For

every medical problem there is a nursing problem."

President Lyndon B. Johnson, in the New York Times of May 8, 1966, was

quoted as saying that:

"On July 1, more than 19 million Americans will become eligible for health

services under Medicare . . We expect a heavy drain on our limited resources

for those sources.

4kdditional manpower will be needed for expanded programs of maternal and

child care, service to crippled and retarded children and help for mental patients.

"New health services for migratory workers and new clinics for treating

heart disease, cancer and stroke will require trained staffs."**

It can be said that:

Health services comprise one of the fastest growing occupational fields in

our present-day society. These occupations range from the highly professional

person to the worker trained "on the job." The health industry has now become

big business and presently it ranks seventh among all industries.

* _PlanniafortL...lucation, Lowell Coggshall, M.D.,

pg. 97.

** Health Occupations Education Center, The Ohio State University, Columbus,

Ohio.



The following facts illustrate the above point:

1. "National expenditures for health services increased from $12 billion

in 1950 to $33 billion in 1964. This expenditure represented 5.4 %

of the gross national product. The investment in hospitals alone now

totals over $20 billion.

2. "More than 2.6 million people are working in the health industry.

3. "Productivity of a nation and a state is dependent on the health of

its people.

4. "Health findings and services seriously affect all business and in-

dustry."*

* Training for Health Occupations, An Answer to Training Needs of Business,

Washington Report, Chamber of Commerce of the United States, Washington,

D.C., February 26 , 1965.



OVOIVIEW OF PRACTICAL NURSING

The Development of Practical Nursing

"The history of practical nursing is as old as the history of man. It

has developed throughout the centuries to meet a basic human need, and tts form

and progress have been influenced by the philosophies, beliefs, and mores of

the ages. The cultural heritage of practical nursing is rich in tradition and

service to mankind. It is a history of the achievements, sacrifices, and

devotion of women throughout past centuries. Practical nursing, as we know it

today, is a young profession and represents a specific level of nursing but

its cultural heritage is intricately linked to all nursing.

"Most early attempts to train laywomen for nursing were based upon the

need to provide care for the poor in their homes. They varied in course content

and length, but they were all successful and accomplished the purpose for which

they were organized."*

In 1890, in Brooklyn, New York, a three (3) month course was sponsored by '.

the Brooklyn YWCA to train laywomen to care for chronic invalids, the elderly,

and children in the home.

In 1892, the Massachusetts Emergency and Hygiene Association of Boston

trained attendants. The curriculum included physiology, care of children and

the aged. Each student paid a fee of.$3.00 for thirty (30) lessons.

In Roz, the Thompson School in Brattleboro, Vermont, opened its program

for the Thompson School for Practical Nurse Attendants with one pupil (see

History of Thompson School).

In Da, the Home Nursing Aide Course was started in Detroit, Michigan,

to give "home nursing care to the sick." It was patterned after the Thompson

School for Practical Nurse Attendants in Brattleboro, Vermont.

In alz, a new course, the Trade Preparatory Program, was started in

Detroit in order to give care to the mildly chronically ill and the aged at

home.

In 1290 the Household Nursing Association was established in Boston,

Massachusetts, to provide nursing care in the home. The emphasis'in this pro-

gram was on household duties. There have been many changes in this program in

order to meet the needs of a changing society. In 1958, the name of this school

was changed to the Shepard Gill School of Practical Nursing.

* Dorothy F. Johnston, Bluna_p_osiiands of Practical Nursina, C.V. Mosby Co,

St. LOOS, 1966, Pg. 1, 11.
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The early programs for attendant nurses were centered in homes,but by 1941

the National Association for practical Nurse Education, Inc. was established;

in 1949 the Federation for Licensed Practical Nurses, Inc._was formed. These

organizations helped practical nursing to move forward, and by 1961 the National

League for Nursing, inc. established the Department of Practical Nursing Pro-

grams which receives as much support as the professional programs.

The-historical development of practical nursing has been presented here

in order to better understand how practical nursing developed in the past, and

because history helps us to anticipate the necessary changes of practical

nursing practice.

One of the most.recent social changes in this country and in Vermont is the

introduction of social legislation through Medicare and the Medical Assistance

programs which will introduce some 52,000 persons into the health care field

in Vermont. This number of people certainly swells the need for more health

care, and thus gives us a clue as to the need for more vocational (practicalr

nurses in Vermont.



EXHIBIT #1 -5

GENERAL INFORMATION ON THE FOUR NURSING ORGANIZATIONS

The members of the Committee on Nursing believe that the purposes of the

four nursing organizations are not always cleErly understood. Therefore, each

organization was requested to prepare a few brief statements about its purpose,

membership and related material.

Attached hereto for your information are copies of statements forwarded by

staff of the American Nurses' Association, National Federation of Licensed

Practical Nurses, National League for Nursing and National Association for

Practical Nurse Education and service. For the sake of brevity a few editorial

changes were made. It is important to note that the first two organizations,

namely ANA and NFLPN, are the official membership organizations of practitioners,

while the latter two, NLN and NAPNES, have open membership for interested lay

people, educators, physicians and-others.

Collated by:

4-1-65

o ta

Department of Nursing
American Medical Association
535 North Dearborn Street
Chicago 10, Illinois



ORGANIZATION: AMERICAN NURSES' ASSOCIATION
10 Columbus Circle
New York 19, New York

PURPOSE

The ANA is the national professional organization for registered nurses.
Its purposes are to work for high standards of nursing practice, promote the
professional and educational advancement and the welfare of nurses to the end
that all people may have better nursing care.

It defines functions, standards and qualifications of nursing practitioners
in the various areas of practice and promotes their implementation; enunciates
and implements standards of nursing education and nursing service; establishes
a code of ethical conduct for practitioners; stimulates and promotes through

research the enlargement of knowledge on which the profession of nursing is
based; strives for sound nurse practice acts working closely with various state
boards of nursing in the interpretation of nursing practice acts and facilitating
the interstate licensure by endorsement; promotes legislation and speaks for
nurses in regard to legislative action; promotes the economic and general welfare

of nurses; speaks for nursing to allied national and international organizations,
governmental bodies and the public; serves as the official representative to the

International Council of Nurses (58 national nursing organizations) and promotes
the health and welfare of the general public through all association programs
and relationships.

HOUSE OF DELEGATES

Programs and policies are determined by the House of Delegates with its
representativeselected by members of state associations. The House of Delegates

meets every other year, in the even years, with the board of directors, elected

by this body, serving as the governing group between sessions.

OFFICIAL PUBLICATION

The official magazine of the association is the American Journal of Nursing,

published monthly.

MEMBERSHIP

The ANA has a membership of approximately 160,000 registered nurses in 54

constituent organizations including the 50 states, District of Columbia, Panama

Canal Zone, Puerto Rico and the Virgin Islands. The state nurses associations

in turn are composed of 836 constituent district organizations.

OTHER

The American Nurses' Foundation was created by ANA in 1955. The ANA is

also one of the parent organizations of the National Student Nurses' Association,

which has 69,930 members.
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ORGANIZATION: NATIONAL FEDERATION OF LICENSED PRACTICAL NURSES, INC.

250 West 57th Street
New York 19, New York

PURPOSE:

The NFLPN was founded in 1949 and is the national membership organization

for licensed practical nurses. Its primary function is the improvement of

practical nursing through sound educational programs, the economic and general
welfare of all licensed practical nurses and the health needs of the American

people.

The NFLPN believes that practical nursing is an integral part of all nursing

and works cooperatively with ail allied health groups for improvement of patient

care.

HOUSE OF DELEGATES

Each member of NFLPN participates in formulating the policies and programs
of NFLPN through representation in the House of Delegates. The House of Dele-

gates, composed of representatives elected by the members of each state associa-

tion, in turn elects the NFLPN Executive Board.

Each constituent state association is entitled to three delegates. If a

state has more than 300 members, it is entitled to one delegate for each ad-

ditional 100 members or major fraction thereof. The number of delegates is

based on the number of members on December 31 preceding the annual convention.

The NFLPN Executive Board, composed of six elected officers and ten
directors transacts the business of NFLPN between conventions. The Board is

assisted by standing and special committees.

The officers and directors are elected by ballot by the delegates
assembled in convention.

OFFICIAL PUBLICATION

The official publication the American Journal of Practical Nursin is

published bi-monthly and mailed to every member. It is available to non-

members by subscription.

MEMBERSHIP

The NFLPN has a membership of 30,000 representing every state in the
Union. The national organization assists its constituent state and local
organizations of comparable structure in carrying out its objectives.



ORGANIZATION: NATIONAL LEAGUE FOR NURSING
10 Columbus Circle
New York 19, New York

PURPOSE:

The NLN was organized in 1952 as a merger of three national nursing
organizations--the oldest dating back to 1893--and of four national com-
mittees, ail of which were focused on the concept of community responsibility
for nursing service and nursing education.

The League's program is concentrated in three major areas:

a) nursing services - improving patient care by helping community
nursing agencies evaluate their services in hospitals, public
health agencies, nursing homes, schools, industry, and through
the continuing preparation of nursing personnel on the job.

b) nursing education - defining standards, accreditation and im-
provement of all types of nursing education--programs for

practical nurses, diploma programs in hospital nursing schools,
associate degree programs in junior and community colleges, and

collegiate programs for baccalaureate and graduate students.

c) nursing recruitment - providing nursing careers information and
guidance, promoting and guiding Future Nurses Clubs, and cooperating

with other health careers groups.

BIENNIAL CONVENTION

Meetings of the total League membership are held biennially at which time

members hear reports of officers, departments, councils, etc., and vote on

policy matters. NLN officers, one half of the board of directors, departmental

and other steering committees, are elected by mail ballot of members for each

biennium. The remaining half is elected in the succeeding biennium.

All NLN members, individual and agency, may participate in the organiza-

tion's, activities, either in overall matters of the League or concerning

questions in one of the five departments to which each member belongs. Partici-

pation is possible in local, state, regional or national meetings. Each member

may help elect overall League governing boards as well as those who serve on

steering committees of the particular department to which the member belongs.

OFFICIAL PUBLICATION

Nursing Outlook is the official publication of the National League for

Nursing. The organization is also a sponsor of litlaisi3s129.1._-ch.

MEMBERSHIP

In 1964, NLN membership totaled 25,000 individuals (members of the nursing

team, allied professionals and interested lay citizens) who participate through

state and local leagues and more than 1,300 agencies such as schools of pro-

fessional and practical nursing and public health nursing services.



ORGANIZATION: NATIONAL ASSOCIATION FOR PRACTICAL NURSE EDUCATION

AND SERVICE, INC.
535 Fifth Avenue
New York 17, New York

PURPOSE

The purpose of NAPNES is to develop and support educational programs to

prepare licensed practical nurses as competent members of the health team.

NAPNES conducts an accreditation program for schools of practical nursing

and provides consultation services to schools, hospitals, state practical nurse

associations and other health agencies for basic and continuing education pro-

grams in practical nursing. NAPNES initiates and fosters research in curriculum,

in teaching methods, and in other pertinent educational areas. NAPNES prepares

and distributes careers material on practical nursing and provides publications

for practical nurse educators and employers; collates information on basic and

continuing practical nurse education and on practical nurse service; conducts

a nationwide workshop program and summer university courses. It conducts

scholarship programs for registered and licensed practical nurses. NAPNES

holds an Annual Convention.

FINANCIAL SUPPORT

NAPNES is financed through membership dues, through foundations, government

and corporation grants, individual contributions and through sale of publications.

HOUSE OF DELEGATES

NAPNES voting body is made up of:

1. Delegates of state licensed practical nurse associations that are

constituent members of NAPNES. Such associations are entitled to

one delegate for each 25 members or major fraction thereof.

2. Delegates of Group members (state licensed practical nurses associa-

tions, schools of practical nursing, hospitals, alumnae associations,

etc.) Group members are entitled to two delegates'.

3. Individual and Life members each entitled to one vote.

Officers are elected by the voting body.

OFFICIAL PUBLICATION

The official publication of the Association is The Journal of Practical

Nursing, published monthly.

MEMBERSHIP

Membership is open to' licensed practical nurses, student practical nurses,

registered nurses, physicians, hospital administrators, members of allied health

groups and interested laymen. Membership numbers 27,920. There are 25 state

constituent organizations and 10 states affiliated with NAPNES through group

membership.
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Current Trends Affecting fracticatjursiag

1. A.N.A. (American Nurses Association) Position Paper Highlights -

'Education for those who work in nursing should take place in insti-
tutions within the general system of education.

a. "The minimum preparation for beginning professional nursing practice

at the present time should be a baccalaureate degree education in

nursing.

b. "Minimum preparation for beginning techn!cal nursing practice at the

present time should be an associate degree education in nursing.

c. "Education for assistants in the health service occupations should

be short, intensive pre-service programs in vocational education in-

stitutions rather than 'on-the-job' training programs.

"Practical nursing has become a major occupational group in a few short

years. Practical nurses have made a significant contribution to the care of

patients in the absence of adequate numbers of registered nurses. Practical

nurses also, more often than not, are expected to carry job responsibilities be-

yond those for which they are educated. The job demands made on them more nearly

approach those for which the registered nurse is educated . . . The American

Nurses Association (A.N.A.), therefore, proposes that the nursing profession ac-

knowledge these changes and systematically work to facilitate the replacement

of programs for practical nursing with programs for beginning technical nursing

practice in junior and community colleges."*

(Here is where I tend to disagree with the A.N.A. PpOtion Paper. I agree

with the proposal that the professional nurse should have a minimum of a bacca-

laureate degree and that the technical nurse should be educated via the associate

degree route when an orderly transition can be made because poor associate de-

gree programs in nursing are no substitute for established accredited diploma

programs in nursing. As to the practical or vocational nurse, I feel that this

worker should be the third level of nursing, be prepared_in a sound basic program,

one year in length, and be allowed to practice in the irias of,nursing for which

she has been prepared in her basic program.)

* A Position Paper, American Nurses Association, 1965.
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2. American Hospital Association's Statement on the A.N.A. Position Paper -

"The American Nurses' Association, demonstrating its concern about the
nature of nursing at the present time and what it will become in the future,
has for the first time formally stated its position relative tothe educational
preparation of nurse practitioners and assistants to nurses. Enunciating the

educational qualifications and competence necessary for those who practice a
profession is an obligation a profession owes to the public. For fulfilling this

responsibility of the nursing profession, the American Nurses' Association de-
serves the commendation of the American Hospital Association and of others in

the health field who share a concern for nursing and nursing education.

"Since society decides how it shall be served and is the ultimate judge of
the wisdom and validity of the goals established by a profession, realization
of the concepts set forth by the American Nurses' Association relative to nursing
education depends upon acceptance of these concepts by society. Those in lead-

ership positions in society--individuals and associations--have a responsibility
by working cooperatively to assist society in seeing more clearly its needs and
goals and the means by which the needs can be met and the goals achieved. As

an instrument of hospitals collectively in serving society, and as an agency
in the health field committed to the welfare of all the people, the American
Hospital Association has an obligation to acknowledge the stated position of the
American Nurses' Association and to respond to it.

"Facts support the rationale of the American Hospital Association's concern
for nursing and nursing education. Society has vested in hospitals legal and moral
responsibilities for the care of the sick and injured. Since nursing is an

essential component of the care of patients, hospitals are perforce concerned
with the quality and quantity of the nursing service available, and with the com-
petence of those who render the service. Considering also that hospitals are an
essential element in the education of nurses, that all programs in basic nursing
education require hospital involvement, that 80 per cent of those graduating from
basic educational programs in nursing are products of schools sponsored by hos-
pitals, and that over 60 per cent of all nurses actively engaged in nursing are
employed by hospitals and related health care institutions, the justification for
concern by the American Hospital Association becomesapparent. Added to this

concern are others arising from ever-increasing demands for more and better quali-

fied personnel , from fragmentation of patient care, from relationships among pro-
fessional groups, and from the public's rightful expectations of more and better
hospital care, all intensifying the need for broad participation of other pro-
fessional groups in determining what nursing and nursing education should be now
and in the future.

"The American Nurses' Association position paper raises questions that
need resolution. It understandably gives no direction on how the concepts ex-
pressed can be put into effect, since it is not possible for the American Nurtes'
Association or any other organization singly to institute a system of nursing
education.

"Trends and developments in general education in relation to organization
of educational systems; availability of educational resources; social attitudes
toward education; and changing patterns in the process of education, all have
affected and will continue to affect nursing education. Recognizing the impact

of these influences and acknowledging the responsibility of hospitals to engage
actively in the process of increasing the number and quality of licensed nursing
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personnel, the American Hospital Association supports all sound programs in nur-

sing education. The Association believes that all schools of nursing should be

truly educational in character and that, as such, they belong in the ranks of

a general educational system. However, it is the conviction of the Association

that what this system should and will be is a decision that society will make.

"The American Hospital Association vigorously and emphatically urges
creative improvement and expansion of existing programs, academically and organ-

izationally in every way possible; and further, it encourages the establishment

of new programs, taking into consideration the general educational system of the

community and the potential contribution of existing programs."*

3. National Federation of Licensed Practical Nurses (NFLPN) -

"NFLPN Board Opposes ANA Position Paper

"The Executive Board of the National Federation of Licensed Practical

Nurses, at its February meeting, went on record as 'opposing the American Nurses'

Association Position Paper on educational preparation for nurse practitioners

and assistants to nurses, for failing to recognize the practical nurse training

program as essential in the health services.'

"At the same time, the Executive Board stated its intention to 'maintain

a variety of working relationships with national health agencies to sustain

progress in the areas of practical nurse education and service in order to pro-

vide quality nursing care.'

"The Resolution emphasized that the National Federation of Licensed Prac-

tical Nurses recognizes that rapid changes are taking place in the field of nurs-

ing and in health care facilities; that the demands of the public for the up-

grading of nursing education and improvement of nursing service are increasing;

that practical nursing programs and inservice education for licensed practical

nurses have been developed to fill a need in nursing service; and that NFLPN

has an obligation to represent the interests of licensed practical nurses and

practical nursing students in achieving status and recognition within the main-

stream of nursing."**

* Initial Statement on American Nurses' Association's Position Paper on Nursing

Education, Approved by American Hospital Association, May 2-4, 1966.

** American Journal of Practical Nursing, Volume 2, Number 2, March, 1966.
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4. National League for Nursing (NLN)

"Votes Belief in Future of Practical Nursing

"Helen K. Powers, chief, Health Occupations, Division of Vocational and

Technical Education, U.S. Office of Education, reminded the group that community

planning has long been evident in the development of practical nursing programs.

States and communities, she said, already have demonstrated great responsibility

by overmatching Federal funds for training workers for health occupations, in-

cluding practical nursing, four to one. She reported that of the $21 million

tax funds spent in 1965 for this program, Federal funds accounted for only $5.6

million. Continuation of this Federal-state-local partnership in behalf of health

occupations training is assured by the provisions of the Vocational Education

Act of 1963, she noted.

"The group unanimously voted a statement of belief and sent it to the steer-

ing committee which accepted it for submission to the NLN board.

"The council statement declared that the practical nursing program prepares

a practitioner who can fulfill the responsibilities of the licensed practical

nurse as approved in the statement of functions by the American Nurses' Asso-

ciation and the National Federation of Licensed Practicai Nurses.

"The statement continued:
'We believe that practical nursing is and will continue to remain an essen-

tial and integral part of all nursing.
'Practical nursing developed in response to community nursing needs.

Practical nurse education has demonstrated a high degree of flexibility and

power to adapt to the changing nursing needs of communities. We, as educators,

will continue to meet the challenge of change.

'We believe that short term training programs for nursing assistants are

not a substitute for the practical nursing programs and cannot alone provide

quality care.
'We believe that there are a large number of individuals in society who are

capable of becoming safe, understanding practical nurses but do not have the

qualifications or the desire necessary for fulfilling the role of the technical

or professional nurse.'

"The statement noted that the edUcators were speaking through the council

in view of the recently published ANA position paper on-nursing education."*

* NLN News, Volume 14, Number 3, May - June, 1966.

+4-
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5. American Vocational Association Responds to the ANA Position Paper -

'Whereas, the American Nurses' Association, in its Position Paper of Decem-

ber 1965 and otherrelated literature, expresses the stand that the education of

all those who are licensed to practice nursing should take place in institutions

of higher education, and '=,

"Whereas, the position of ANA, if implemented, would discourage the main-

tenance of existing schools and programs of practical nursing and the establish-

ment of new ones, and

"Whereas, the existing and projected needs for nursing personnel at all

levels are increasing, and

"Whereas, vocational education, throughout this development and growth, has

continually worked with professional groups in nursing and medicine in the forma-

tion, organization and operation of these programs,

"Therefore, Be It Resolved that the American Vocational Association, through

its duly elected representatives, register with the American Nurses' Association

opposition to this statement of position and seek clarification and redirection

of this statement of position, and

"Be It Further Resolved that the present programs of practical nursing edu-

cation in the vocational programs of the several states be maintained and that

expansion be encouraged.'4

6. NAPNES Statement -

"The Board of Directors of the National Association for Practical Nurse

Education and Service, Inc., issued a statement reproving the American Nurses'

Association for a published proposal which, if implemented, would virtually eli-

minate the services of almost one-third of a million licensed practical/vocational

nurses now employed in the United States.

'Any plan that would reduce the nurse supply, the NAPNES' reply to the ANA

explains, would 'jeopardize our nation's health' and be 'against the public

interest.' NAPNES points out that 'Licensed practical nurses today are providing

75 per cent of the direct patient care (bedside nursing) to our country's ill

and aged '

'The National Association for Practical Nurse Education and Service is

opposing the ANA's 'First Position on Education for Nursing' which would eli-

minate the one-year practical nurse training programs. Replacing them would be

two-year or junior college courses to prepare 'technical nurses.'

* American Vocational Journal, Volume 41, Number 2, February 1966.



'Ibis unrealistic plan would create even more severe nursing shortages

than now exist. With Medicare to take effect soon, larger numbers of licensed

practical nurses will be needed to proVide competent patient care. The ANA's

two-year program would eliminate many of these skilled practitioners and ser-

iously curtail the supply of nurses.

"The NAPNES statement pledges 'continued efforts to help meet our national

health needs by supporting, improving and expanding' the vocation of practical

nursing. Mrs. Rose G. Martin, president of the National Association for

Practical Nurse Education and Service, Inc.,--oldest and largest of the nation's

LPN organizations--said that these efforts include accrediting servides to

schools of practical nursing for improved quality of programs; providing workshops

and institutes for all LPNs/LVNs throughout the United States; and working to

interpret the expanding role of the licensed practical nurse to the public and

to other health and governmental agencies."*

7. Resolution passed by the House of Delegates of the VermOnt State

Medical Society at its annual meeting held June 4, 1965, at the

Equinox House, Manchester, Vermont -

"Re: PRACTICAL NURSES

"Mr. Page read the resolution re: Practical Nurses stating that the Council

recommends its adoption.

"WHEREAS, the Licensed Practical Nurse has become well established, accepted

and a very meaningful part of the health team, and

"WHEREAS, more well-trained practical nurses are needed in Vermont; now therefore

be it

"RESOLVED,that the Vermont State Medical Society endorses the presenttraining

of practical nurses in Vermont; and be it further

"RESOLVED, that continuing and increased participation be encouraged in support

of their training by all potential consumers of practical nursing ser-

vices; and be it further

"RESOLVED, that copies of this resolution be given to all members of the Vermont

General Assembly.

"Dr. Archambault moved that the resolution re: Practical Nurses be adop-

ted. Seconded and PASSED."

ONMIN40

* The Journal of Practical Nursing, New York, Volume XVI, Number 3,

March 196g.



-16

"Secretary John W. Gardner (Health, Education, and Welfare) writes,°... .

In helping to meet the urgent health needs of America, the licensed practical

nurse has a most significant and expanding role. We shall look to practical

nursing for the continued strengthening of high quality professional skills

which are so vital in providing excellent health care to our people.'

"Dr. Robert C. Long, American Medical Association Trustee, spoke these

words for the officers and 218,000 physicians of the Association. 'We doctors

have become very much aware of licensed practical nurses and the role they play.

LPNs have gained so much prominence in the family of caring for the sick that

we would not. .and could not. .get along without them. But, it is only logi-

cal that the role of licensed practical nurses will expand and that their duties

take on new and more specific aspects. If the doctor is to use new tools of

learning and new methods of treatment, he must rely more upon the efficiency

of licensed practical nurses.

" 'As a result, LPNs are assuming increased duties in the bedside care of

the patient. And, the field of practical nursing is well up to the task.

" 'The challenge to practical nurses is to maintain their flexibility in

a changing environment without losing sight of an essential part of their work.

If the bedside care of the patient is in clear focus, practical nurses can face

with confidence the broadening responsibilities they are expected to meet.

" °Confronted by the ill health of others, licensed practical nurses face

this way of life as a constant challenge to their growing skills. And, aware

that their bedside services have become increasingly important, LPNs quickly

familiarize themselves with their patients' likes and dislikes, habits and be-

liefs, the nature of the illness,,and the overall plan for patients° medical

care.

" 'They convey to the patient the idea that his care and treatment is all-

important. They make him feel secure. They allay his fears.

" °Whatever responsibilities may lie ahead--licensed practical nurses keep

uppermost in mind their primary responsibility--direct patient contact and bedside

care in hospital, nursing homes and the home.

" °Their function is a noble one, whether it be in the narrow context of

maintaining a constant vigil at the bedside, or in a broader sense in which it

may find application.

" °This, then, is the essence of the heritage which the practitioner of today

will pass on to the generations of practical nurses of tomorrow. It is a vocation

of dignity and respect. of growing potential. It is indeed. . a noble

profession.° "*

I present the above information only to point out the thinking in regard

to the role of the practical or vocational nurse in today's society. I will

discuss the implications of this thinking in the summary and recommendations.

* The Journal of Practical,Nursinq, "Heartwarming Words," June 1966, Pg. 29,



III. LEGISLATION AND PRACTICAL NURSING

A. Title II - Vocational Education in Practical Nurse Training of the Voca-

tional Education Act of 1946 as amended; or Title Il - George-Barden Act

under the amendment made by P.L. 911 (84th Congress).

TITLE II - VOCATIONAL EDUCATION IN PRACTICAL NURSE TRAINING

Authorization of Appropriations

Sec. 201. There is hereby authorized to be appropriated for the fiscal

year ending June 30, 1957, and for each of the next four fiscal years a sum

not to exceed $5,000,000, for grants to States with State plans to extend and

improve practical nurse training approved pursuant to section 203.

Grants to States for Extension and Improvement

of Practical Nurse Training

Sec. 202. (a) From the sums appropriated for any fiscal yearpursuant to

section 201, each State shall be entitled to an allotment of an amount bearing

the same ratio to such sums as the total of the amounts apportioned under title

I and the Act of March 18, 1950 (20 U.S.C. 31-33) to such State for Such year

bears to the total of the amounts so apportioned to all the States for such year.

The allotment to any State under the preceding sentence for a fiscal mar which

is less than $10,000 (or, in the case of the Virgin Islands, which is less than

$5,000) shall be increased to that amount, the total of the increases thereby

required being derived by proportionately reducing the allotments to each of the

remaining States under the preceding sentence, but with such adjustments as may

be necessary to prevent the allotment of any of such remaining States from being

thereby reduced to less than that amount.
(b) The amount of any allotment to a State under subsection (a) for any

fiscal year which the State certifies to the Commissioner will not be required

for carrying outthe State plan (if any) approved under this title, shall be avail-

able for reallotment from time to time, on such dates as the Commissioner may

fix, to other States in proportion to the original allotments to such States

under subsection (a) for such year. Any amount so reallotted to a State shall be

deemed part of its allotment under subsection (a).

(c) From each State's allotment under this section for any fiscal year, the

Commissioner shall pay such State a portion of the cost of carrying out the

State Plan approved under this title. To the extent permitted by the State's

allotment under subsection (a) for any fiscal year, the portion of the cost of

carrying out the State plan paid under this section shall be 75 per centum of

such cost in the case of the fiscal year ending June 30, 1957, and the fiscal

year ending June 30, 1958, and 50 per centum of such cost in the case of each

of the next three fiscal years.

State Plans

Sec. 203. (a) To be approvable under this title, a State plan to extend and

improve practical nurse training shall --

(a) (1) designate the State board as the sole agency for the administration

of the plan or for the supervision of administration of the plan by local

educntional agencies;
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(2) provide that the individual supervising the functions of the State

board under the plan shall be a registered professional nurse or shall

have the consultative services of a registered professional nurse avail-

able to him;
(3) show the plans, policies, and methods to be followed in extending and

improving practical nurse training under the State plan, and in administer-

ing and supervising the administration of the plan, and provide such account-

ing, budgeting, and other fiscal methods and procedures as are necessary

for the proper and efficient administration of the plan;

(4) contain minimum qualifications for teachers, teacher-trainers, super-

visors, and directors; and
(5) provide that the State boand will make such reports, in such form and

containing such information, as the Commissioner may from time to time

reasonably require to carry out his functions under this title, and comply

with such provisions as he may from time to time find necessary to assure

the correctness and verification of such reports.

(b) The Commissioner shall approve any plan which he finds fulfills the con-

ditions specified in subsection (a) of this section.

(c) Whenever the Commissioner, after reasonable notice and opportunity for

hearing to the State agency administering or supervising the administration

of the State Plan approved under this section, finds that --

(1) the State plan has been so changed that it no longer complies with a

requirement of subsection (a) of this section; or
(2) in the administration of the plan there is a failure to comply sub-

stantially with such a requirement; the Commissioner shall notify such

State agency that no further payments will be made to the State from its

allotments under section 202 (or, in his discretion, that further payments

will not be made to the State for parts of the State plan affected by such

failure), until he is satisfied that there will no longer be any such

failure. Until he is so satisfied the Commissioner shall make no further

payments to such State from its allotments under section 202 (or shall limit

payments to parts of the State plan in which there is no such failure).

(d) (1) If any State is dissatisfied with the Commissioner's action under sub-

section (c) of this section, such State may appeal to the United States

Court of Appeals for the circuit in which the State is located. .The summons

and notice of appeal may be served at any place in the United States.

(2) The findings of fact by the Commissioner, unless substantially contrary

to the weight of the evidence, shall be conclusive; but the court, for good

cause shown, may nmnand the case to the Commissioner to take further evidence

and the Commissioner may thereupon make new or modified findings of fact

and may modify his previous action. Such new or modified findings of fact

shall likewise be conclusive unless substantially contrary to the weight

of the evidence.
(3) The court shall have jursidiction to affirm the action of the Commissioner

or to set it aside, in whole or in part. The judgment of the court shall be

subject to review by the Supreme Court of the United States upon certiorari

or certification as provided in title 28, United States Code, section 1254.

Method of Making and Computing Payments

Sec. 204. The method of computing and paying amounts pursuant to section

202 shall be as follows: The Commissioner shall, prior to the beginning of each

calendar quarter or other period prescribed by him, estimate the amount to be

paid to each State under the provisions of such section for such period; and
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shall pay to the State, from the allotment available therefor, the amount so

estimated by him for such period, reduced or increased, as the case may be, by

any sum (not previously adjusted under this section) by which he finds that his

estimate of the amount to be paid the 3tate for any prior period under such

section was greater or less than the amount which should have been paid to the

State for such prior period under such section. Such payments shall be made in

such installments as the Commissioner may determine.

Administration

Sec. 205. (a) In carrying-but his duties under this title, the Commissioner

shall --
(1) make studies, investigations, and reports with respect to matters re-

lating to practical nurse training;

(2) cooperate with and render technical assistance to States in matters

relating to practical nurse training; and

(3) disseminate information as to the studies, investigations, end reports

referred to in paragraph (1) and other matters relating to practical nurse

training.

(b) The Commissioner is authorized to make rules and regulations governing the

administration of this title and to delegate to any officer or employee of the

Office of Education such of his powers and duties, except the making of rules

and regulations, as he finds necessary.

Advisory Committees

Sec. 206. (a) The Commissioner is authorized to appoint an advisory commi-

ttee or committees to advise him on matters of general policy in connection with

the administration of this title.

(b) Members of any such committee who are not otherwise in the employ of the

United States, while attending meetings or conferences of their committee or

otherwise serving at the request of the Commissioner, shall be entitled to receive

compensation at a rate to be fixed by the Secretary of Health, Education, and Wel-

fare, but not exceeding 50 per diem, including travel time, and while away from

their homes or regular places of business they may be allowed travel expenses,

including per diem in lieu of subsistence, as authorized by law (5 U.S.C. 73b-2)

for persons in the Government service employed intermittently.

Effect on Other Laws

Sec. 207. Nothing in this title shall in any way affect the availability

for practical nurse training of amounts paid the States under the Act of February

23, 1917 (39 Stat. 929) asamended and extended, or title 1 of this Act, as amen-

ded and extended.

Reports

Sec. 208. The Commissioner shall include in his annual report a full report

of the administration of this title.
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Authorization of Appropriations for Administration

Sec. 209. There are hereby authorized to be included for each fiscal year

in the appropriations for the Department of Health, Education, and Welfare such

sums as are necessary to administer the provisions of this title.

Definitions

Sec. 210. For purposes of this title --
(a) The term "Commissioner" means the Commissioner of Education.

(b) The term "practical nurse training" means training of less than college

grade which is given in schools or classes (including field or laboratory work

incidental thereto) under public supervision and control and is conducted as

part of a program designed to fit individuals, engaged in or preparing to engage

in employment as practical nurses, for such employment. The term includes also

training of a similar nature, which is of less than college grade and is given

and conducted as provided above, designed to fit individuals engaged or preparing

to engage in other health occupations in hospitals or other health agencies, for

such occupations. In addition, the term includes vocational guidance in connec-

tion with any such program and the in-service training of teachers, teacher-

trainers, supervisors, and directors for any such program, but does not include

courses which have only incidental relationship to the specialized training needed

by an individual for useful employment as a practical nurse or in such other health

occupations.
(c) The term "practical nurse" means a person who is trained to care for subacute,

convalescent, and chronic patients under the direction of a licensed physician

or under the supervision of a registered nurse, or to assist a registered nurse

in the care of acute illness.
(d) The term "local educational agency" means a board of education or other

legally constituted local school authority having administrative control and

direction of public secondary schools in a county, township, independent, or

other school district, or having such control and direction over vocational edu-

cation in such schools.
(e) The term "State" includes Alaska, Hawaii, the Virgin Islands, Puerto Rico,

and the District of Columbia.
(f) The term "State board" means the State board of vocational education, or the

State board primarily responsible for the supervision of public elementary and

secondary schools, as designated in the State Plan.
(g) The cost of administration of a State plan for practical nurse training may

not include any portion of the cost of the purchase, preservation, erection or

repair of any building or buildings or the purchase or rental of any land.

Effective date
Sec. 503. The amendments made by this title shall become effective July 1, 1956.

Approved August 2, 1956.



-21

B. Title 45 - Public Welfare

Part 104 - Administration of Vocational Education: Federal Allotments to

States.

VOCATIONAL EDUCATION IN HEALTH OCCUPATIONS

a 104.77 Vocational education in health occupations.

Vocational education in health occupations under the State plan, pursuant

to title II of the George-Barden Act, shall be designed for persons who are

preparing to enter one of the health occupations, and for persons who are, or

have been, employed in such occupations in hospitals or other health agencies.

For purposes of this section, "other health agencies" means institutions or

establishments other than hospitals which provide patients with medical or nur-

sing services under the direction of a doctor or registered professional nurse.

a 104.78 Health occupations defined.

The health occupations render supportive services to the health professions

such as nursing, medical, and dental practice, all of which are concerned with

providing diagnostic, therapeutic, preventive, restoraave and rehabilitative

services to people. As used in this program, such occupations:

(a) Include practical or vocational nursing.

(b) Include those occupations that require basic understandings and skills

required in giving nursing care or otherhealth services to people.

(c) Exclude occupations recognized as occupations in other than the health

field. In applying this condition, the scope and nature of the duties rather

than the title of the occupation govern.

§ 104.79 State plan provisions for vocational education in health occupations.

(a) In addition to the general State Plan requirements for administration

and supervision in § 104.21, the State plan shall provide that the individual

supervising the functions of the State board relating to vocational education

in health occupations under Title II of the George-Barden Act shall be a regis-

tered professional nurse or shall have the consultative services of a registered

professional nurse available.
(b) In addition to the general State plan requirements for instruction in

§ 104.13, the State plan shall describe how the following requirements for pre-

paratory instruction are being met.

(1) Full-time instruction will be provided.

(2) Instruction in theory will be closely correlated with supervised prac-

tical experience in the clinical phases of the curriculum.

(3) All supervisory and instructional personnel having responsibility for

training in the ftealth occupations will meet the qualifications for a teacher as

set forth in the State plan.

(4) A major part of the supervised practical experience required in the

curriculum will be spent on activities directly related to patient needs.
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§ 104.80 Allowable uses of funds

Funds available for vocational education in health occupations may be used

as provided in § 104.43 and the sections referred to therein, except that

(a) Funds used for teacher education may be used only for in-service education

of teachers and other professional personnel involved in vocational education

for health occupations, and not for pre-service preparation of such personnel.

(b) Funds used for instruction may be used for supplementary instruction

for persons who may need training or retraIning in special phases of their work

as it affects the clinical instruction of students undertaking health occupa-

tions training.
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C. Vermont Education Laws

Chapter 82 - Practical Nursing Education

§ 2651. Purpose of chapter

The purposes of this chapter are to assist existing schools for practical

nursing and to assist in the establishment of a school or schools for practical

nursing under the direction of the state board of education. -- 1957, No. 273, §1.

§ 2652. Jurisdiction of board of education

The state board of education, in accordance with section 149 of this title,

is hereby authorized to determine, promulgate, and apply policies and regulations

consistent with the policies and regulations of the state board of nursing, to

carry out the purposes of this chapter. -- 1957, No. 273, § 2; 1961, No. 184,

__
% 3, eff. June 28, 1961.

i 2653. Appropriations

Hereafter funds for the continuation of the program under this chapter shall

be requested as a part of the operational budget of the department of education

and may be included in the general appropriation act. -- 1957, No. 273, § 3;

amended 1959. No. 121, § 1; 1961, No. 95, § I.

§ 2654. Consultant services by department of health

The department of health shall furnish consultant services as required by

the department of education in connection with this chapter. -- 1961, No. 95, §2.

"The intent and purpose of this legislation was (1) to assure the continu-

ance of the Thompson School of Practical Nursing at Brattleboro due to the

declaration of the Trustees of the Brattleboro Mutual Aid Association, Inc., to

the effect that no further allotment of funds would be made to support the sala-

ries of the instructional personnel; and (2) the establishment of a school of

practical nursing in the northern part of the state to help further to alleviate

the total nursing shortage."*

* 1957 - Mr. Harold Graeme, Director of Division of Vocational Education,

Department of Education, Montpelier, Vermont.
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D. State of Vermont - Nurse Practice Act

Title 26 V.S.A., Chapter 24

An act to provide for the regulation of the practice of nursing.

(3) The practice of practical nursing means the performance for compensa-

tion of selected Acts in the care of the ill, injured or infirm under the direc-

tion of a registered professional nurse or a licensed physician or a licensed

dentist; and not requiring the substantial skill, judgment and knowledge required

in professional nursing.

Section 1555 - Licensed Practical Nurse

(a) Qualifications of Applicants. An applicant for a license to practice

as a practical nurse shall submit to the Board written evidence, verified by oath,

that the applicant:
(1) Is of good moral character;

(2) Is at least eighteen years of age;

(3) Has completed high school or its equivalent;

(4) Holds a diploma from an approved school of practical nursing.

(b) License by Examination. The applicant shall be required to pass a

written examination in subjects the Board considers necessary to determine the

fitness of the applicant to practice practical nursing.

Upon successfully passing the examination, the Board shall issue to the

applicant a license to practice practical nursing. The license shall be in force

from the date of issue thereof until the first day of the following January.

The Board shall hold at least one examination annually at such place and at

such time as the Board shall determine. Notice therof shall be given by publica-

tion at least one month before the date of examination in such manner as the

Board may determine.

Within sixty days from the date thereof, a person receiving a license to

practice as a practical nurse shall cause it to be recorded in the Office of the

Secretary of State and shall pay him twenty-five cents for recording it. After

July 1, 1963, recording fee is one dollar.

An applicant shc.11 be entitled to one re-examination and as many additional

re-examinations as may be determined by the Board.

(c) License by Endorsement. The Board may issue a license to practice as

a licensed practical nurse to an applicant who hat bedri duly licensed as a prac

tical nurse or entitled to perform similar services under a different title,

under laws of another state, territory, or foreign country, if, in the opinion of

the Board the applicant meets the requirements for licensed practical nurses in

this State at the time of the original license.

(d) License by Waiver. Application for license under this subsection must

be made within eighteen months after passage of this Chapter. The Board may issue

a license to practice as a licensed practical nurse to any person who submits to
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the Board written evidence, verified by oath, that the applicant:

(1) Is of good moral character;
(2) Has practiced practical nursing in this State at least three

years within the five-year period immediately before the effective

date of this Chapter, or holds a current license originally ob-

tained by waiver in another state and is currently practicing

practical nursing in this State;

(3) Has passed an examination to be administered by the Board of

Nursing wholly or in part in writing.

(e) Fee. Every applicant applying for a license to practice practical

nursing shall pay a fee of not more than $25.00 to the Board. The fee for re-

examination shall be determined by the Board.

(f) Title and Abbreviation. Any person who holds a license to practice

practical nursing in this State may use the title "licensed practical nurse" and

the abbreviation "L.P.N." No other person may assume that title or use that

abbreviation or any other words, letters, signs, or devices to indicate that the

person using them is a licensed practical nurse.

(g) Persons Licensed Under Previous Law. Any person holding a license to

practice practical nursing issued by the Board and which is valid on the date

this Chapter becomes effective, shall thereafter be considered to be licensed

as a practical nurse under this Chapter.

Section 1553

(c) Duties and Powers of the Board. The Board shalt hold annual meetings

at which it shall elect from its professional members a president and secretary-

treasurer. It may hold such other meetings during the year as may be deemed

necessary to transact its business. Special meetings shall be called by the

president on request of any two members. Four members of the Board, at least

one of whom shall be a licensed practical nurse, shall constitute a quorum at any

meeting. The Board may:

(3) Prescribe for surveys of such programs at such time as it may consider

necessary.
(4) Prescribe curricula and standards for educational programs preparing

persons for licensure under this Chapter.

(5) Approve such nursing educational programs within the State of Vermont

as meet the requirements of this Chapter and of the Board.

(6) Deny or withdraw approval from nursing educational programs for failure

to meet approved curricula or other standards as established by this Chapter or

by Board regulations.



IV. CONTRACTUAL AGREEMENTS

The following contractual agreements are the result of a conference with

the Attorney General's office.

One Memorandum of Agreement was made by the State Board of Education for

the use of facilities for the basic practical nurse program, and a second Memoran-

dum of Agreement was made with each of the cooperating hospitals for the use of

clinical facilities.

The following agreements have been completed and duly signed:

(1) The Fanny Allen Hospital and the use of its facilities for the school.

(2) The Fanny Allen Hospital in Winooski as a cooperating hospital.

(3) The Brightlock Hospital in St. Johnsbury as a cooperating hospital.

(4) The Mary Fletcher Hospital in Burlington as a cooperating hospital.

(5) The Brattleboro Mutual Aid contract has been approved and was returned

on July 28.
(6) Barre City Hospital, Barre, requested a few minor changes in their

contract and has been returned for our signature.
(7) Brattleboro Memorial Hospital in Brattleboro also asked for some minor

changes in their contract which have been made, and I am sure this

contract will be returned soon.

An Addendum to the Memorandum of Agreement for the payment of salaries of

the assistant instructors in the FY 1967 has been sent to the cooperating hospitals

for their approval.

This Addendum establishes an equitable policy whereby the cooperating hos-

pitals can pay their fair share of the cost of the additional personal services

for five (5) assistant instructors, two (2) classroom instructors, and two (2)

clerk-stenographers.

It is the understanding of all concerned that this agreement does, in no

way, "establish a precedent for any subsequent year, and that a different finan-

cing arrangment would be proposed for the future."
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MEMORANDUM OF AGREEMENT
BETWEEN

THE STATE BOARD OF EDUCATION (BOARD)
AND

HOSPITAL (HOSPITAL)

Witnesseth:

Whereas, it is the policy of the State of Venmont as stated in 16 VSA

S2651 and 2652 to assist existing schools for practical nursing under the direction

of the Board; and

Whereas, it is the mutual desire of the parties to enter into arcooperative

program to provide facilities and qualified teachers to instruct individuals

desiring vocational education in practical nursing.

Now, therefore,

The Board agrees to:

(1) Provide the students with classroom instruction forfour (4) months

in theory and practice prior to their hospital experience. Students failing in

classroom theory and practice will not be promoted to the cooperating hospital

assignment.

(2) Provide qualified instructors and/or assistant instructors to teach

practical nursing students in the basic school program,

(3) Provide one (1) clerk-stenographer,

(14) Provide for:

a. teaching supplies

b. office supplies

c. telephone services

(5) Provide the over-all supervision of the educational program for practical

nursing.

Mutual Aid agrees to:

(1) Provide facilities for:

a. classrooms for students

b. nursing laboratory

c. office space for instructors and one (1) clerk-stenographer.
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(2)

(2) Assist with recruitment of applicants for the program.

It is mutually agreed to:

(1) Discontinuance of Agreement:

If either party wishes to withdraw from this agreement, at least six (6)

months written notice shall be given by either party. The students enrolled in

the basic program for practical nursing shall be given the opportunrty to complete

the full program.

(2) Review:

This agreement will be reviewed annually in June by both parties,and any

revisions will be made at that time.

IN WITNESS WHEREOF, the parties have caused this instrument to be executed

this day of , 1966.

STATE BOARD OF EDUCATION

By

HOSPITAL

By

:1J
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MEMORANDUM OF AGREEMENT

BETWEEN
STATE BOARD OF EDUCATION (BOARD)

AND
HOSPITAL (HOSPITAL)

Witnesseth:

Whereas, it is the policy of the State of Vermont as ctated in 16 VSA

S2651 and 2652 to assist existing schools for practical nursing under the direc-

tion of the Board,

Whereas, Hospital provides clinical facilities for the educa-

tion of practical nurses, and

Whereas, it is the mutual desire of the parties to enter into a cooperative

program to provide facilities and qualified teachers to instruct individuals

desiring vocational education in practical nursing.

Now, therefore,

The Board agrees to:

(1) Provide classroom instruction for four (4) months in theory and practice

prior to hospital experience. Students failing in classroom studies and pract:-.e

will not be given a hospital assignment.

(2) Provide the hospital with a qualified instructor, and assistant instruc-

tor, who will provide adequate instruction and supervision of a continuous nature.

(3) Provide a list of students, at least two (2) weeks prior to their

clinical experience.

14) Provide a health history of each student in order to insure that the

student is in good physical and emotional health to function within the health

policies of the Cooperating Hospital.

The Hospital agrees to:

(1) Accept a Class of not more than ( ) nor less than

(2) Pnavide continuous experiences in the following services:

\



-30

(2)

Services yo. Days

Medical ) 22 weeks

Surgical )

Obstetrics 6 weeks

Delivery room
Newborn nursery

Pediatrics 4 weeks

Diet Therapy 2 weeks (integrated)

(3) Rotation of student experiences can occur in any one of the three (3)

areas-- Medical-Surgical, Obstetrics, or Pediatrics --if it is mutually agreeable

with the instructor and the nursing staff. Howevert the instructor should have

the liberty of changing student schedules and only when advance preparations have

been made with the nursing staff.

(4) Evening or night experience shall not exceed two weeks (14 days).

(5) Students will be admitted ta the services regardless of race, sex or

creed, and will receive clinical experience without discrimination as to patients

or use of personal facilities.

(6) Provide office space for instructors.

(7) Provide classroom and/or conference room.

(8) Personnel policies

a. Students will be on a continuous, unbroken eight (8) hour assign-

ment with one-half (1) hour for meals. They may, work on Saturdays,

Sundays, holidays and evenings on nDtation under supervision (111 B).

,

b. Provide the students with suitable dressing rooms with locker space.

c. Students will be allowed to make up time lost through unavoidable

absences (See 111 B).

d. Students are required to wear the accepted school uniform during

their clinical experience.

(9) Provide emergencY care for students in case of illness or accidents

incurred while "on duty." Students are required to carry health insurance, either

through their family or through individual membership, comparable to the ward

rate of "Blue Cross."
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(3)

The hospital will bill the students directly for the cost of out-patient

and in-patient hospitalization services in excess of insurance reimbursements.

It is mutually agreed that:

(1) The cooperating hospital may request the school to withdraw any stu-

dent whose work or conduct may have a detrimental effect on its patients or

personnel, and/or reserve the right not to accept any person who has previously

been discharged by the cooperating hospital for reasons which would make his/her

acceptance as an affiliate inexpedient.

(2) If either party wishes to withdraw from this agreement, at least six (6)

months written notice shall be given by either party. The students enrolled in

the several services shall be given the opportunity to complete the full program

offered in these services.

(3) This agreement will be reviewed annually in June by both parties and

any revisions will be made at that time.

IN WITNESS WHEREOF, the parties have caused this instrument to be executed

this day of 1966.

STATE BOARD OF EDUCATION

By

By

HOSPITAL



SAMPLE

ADDNDUM TO
MEMORANDUM OF AGREEMENT

BETWEEN

STATE BOARD OF EDUCATION

AND
HOSPITAL

EXH:BIT #4. -32

July 1, 1966 through June 30, 1967

For one year only, Fiscal Year 1966-67, the cooperating hospital agrees

to make its contribution to the Division of Vocational Education Donation

Fund based on its averagemonthly enrollment of students divided into

the number of total dollars necessary to support the new* positions

assigned to the practical nursing program.

Any overpayment of charges for personal services will be refunded on an

actuai enrollment basis at the end of the fiscal year 1967.

No. Pay

Pos. Scale FY '67

*PN Instructor 2 14 $10,557

PN Assistant Instructor 5 13 24,509

PN Clerk-Steno 6 2 8 7,780

Social Security
1,800

Hospital Insurance
365

Life Insurance
138

Total Personal Services $45049

Hospital's pro-rata share:

x $45,149 = $

This donation is payable ona quarterly basis in advance. Due dates are:

July 1 $
January 1 $

October 1 $ April 1

In witness whereof, the parties have caused this instrument to be executed:

STATE BOARD OF EDUCATION

Date: By
Acting Director of Vocational Education

HOSPITAL

Date: By
Administrator
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V. PRACTICAL NURSE GRADUATES PILOT FUNCTION STUDY

The role of the practical nurse determines the design of the curriculum.

So, with this in mind, Mrs. Irvine, Chief of the Fanny Allen Memorial School for

Practical Nurses, designed a questionnaire on the function of the licensed prac-

tical nurse. With the approval of the qAd Hoc" Committee, a questionnaire was

mailed to each of the graduates of the Fanny Allen Memorial School for Practical

Nurses since its beginning in 1957 and to every third graduate of the Thompsqn

School for Practical Nurses since 1958.

The questionnaires are still being returned, but there are a number of

trends that can be seen from those already returned to us.

Thompson School for Practical Nurses --

1. Number of active practical nurses: 108

2. Number of active returned: 65

a. Of these 65 -
(1) 5 insufficient information,
(2) returned unclaimed,

(3) a were used in the survey,

making a total of 50.9% returned.

3. Age:
*19-30 yrs. - 61%
31-40 yrs. - 4% Sex

41-50 yrs. - 23% M F

51-60 yrs. - 10% 0 53*

61+ yrs. - 2%
4. Employment:

General hospital - 70%
Nursing home 23%

Other - 7%

5. State of Employment:
Vermont - 60%

Massachusett
New Hampshire
New York 40%

Other
No Comment

6. If employed in a general hospital, please indicate service:

Medical )
53%

Surgical)
Nursing )

26%
7

Homes )
Other ) 21%

7. Charge Nurse Responsibilities:

a. With available professional nurse supervision
34 Yes ...I_ Nu 0 No Comment

b. Without ava:ir...51e supervision

4 Yes 9 No



8. Team Leader: ..a. Yes* -15210 21 No Comment
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*(Answered "yes" if they reported "sometimes" or "occasionally:" or nno II

if there was "no team plan.")

Fanny Allen Memorial School for Practical Nurses --

I. Number of questionnaires mailed: 296

2. Number of questionnaires returned: 139 or 47% (still responding)

3. Age: Average Age - 28 yrs. (One male, 138 females)

4. Employment:
General hospital - 59%

Nursing Home - 20%

Physicians' Office - 3%

Private Duty - 4%

Other - Dental Office, Secretary, Child Health Center, Maternity

Home - 14%

5. State of Employment:
Vermont .... 67%

Out-of-State - 15%
Unemployed - 18%

6. If employed in a general hospital, please indicate service:

Medical )

Surgical ) 21

Obstetrics 16

Pediatrics 5

Other - Emergency, Operating Room, Laboratory Technician, Geriatrics,

Neurology, Psychiatric, student in profession school, Rehabili-

tation, Outpatient

7. Charge Nurse Responsibilities:
a. With available professional nurse supervision - 44

b. Without available supervision - 7

8. Team Leader: 31

9. Number of years employed in nursing:

7- years 2 8 months 8

7 years 2 7 months 6

61 years 2. 1 year 15

6 years 1 51 months 1

5 years 13 3 months 6

4 years 21 2 months 4

3 years 16 11 months 1

2 years 28 1 month 2

li years 4 none 1

141 months 1

1 year 24

,

9 months 6

10. State currently licensed:
Vermont 120

New Hampshire 4

New York 5

California 4

Ohio 1

Connecticut 5

Florida 4

Massachusetts 1

Maryland 1
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11. Number in Alumnae Association: 28 Yes 104 No

12. Number in National Federation of Licensed Practical Nurses:

ji... Yes 116 No

13. Number in Vermont State Licensed Practical Nurses:

..2.. Yes 76 No

Some general statements might be made about the results of this sample

questionnaire, although no specific conclusions can be drawn from this small

sample.

1
14, The respondents did fairly well in returning the questionnaire.

2. The percentage of returns was adequate; the average return of the

questionnaires from both schools was

3. From this sAall sample, between 60% and 70% of the graduates stay in

Vermont.
4. The average age of the practicing LPN is between 19-30 years; the

average age is about 28 years.

5. Most of the graduates of practical nursing work in general hospitals,

with nursing and convalescent homes employing the second largest number

of graduate practical nurses.
6. If any of the respondents are actually taking charge nurse and team

leader responsibilities, they are definitely pot prepared for this mole.

The responses are not too clear and it may be that the question was

not clear.

7. The main body of the questionnaire needs much further analysis if we

are to take a long, hard look at the practical nurse curriculum and make

rensions in it.

One hesitates to draw any far-reaching conclusion from such a small sample;

however, I hasten to point out that both schools seem to indicate the same

trend in the fundtions of their graduates.

:-
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EXHIBIT #5

Function List for Licensed Practical Nurses

Year of Graduation

Age Sex : M. F.

State or Country in which employed.

Kind of Employment:

General Hospital Convalescent or Nursing Home

Mental Hospital Physician's Office

Private Duty

Other (specify)

If you are employed in a general hospital, indicate on which service you
usually work:

Medical Obstetrics

Surgical Pedieftrics

Other (specify)

Do you have Charge Nurse responsibilities:

a. with available professional nurse supervision?

b. without available professional nurse supervision?

Are you at any time assigned as Team Leader?

This is a list of procedures frequently done in hospitals.
The purpose of this check list is to find out:

1. The nursing procedures you are being asked to perform and how frequently?
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2. How well prepared you, think you are to perform these procedures? How well

you think the school has prepared you for the experience? Did you learn these

procedures while employed as part of in-service education?

If you want to make any remarks on any of the items on the list, write your

remarks on the back of the page.
At the end, list any procedures which you perform frequently, which are not

on the list.

Nursingprocedures

Please try to
cCHECK each item.

1. Assist with admission, transfer or dis-
charge of patient.

2. Give baths, including assisting with baths
3. Prepare and assist patient with thera-

peutic bath
4. Make bed, both occupied and unoccupied
5. Make surgical bed
6. Make special beds, as fracture, Bradford

or Stryker
7. Assist patient with dental care
8. Assist patient with care of hair & scalp
9. Placing patient in good body alignment
10. Doing passive eercises with patient
11. Assist patient with skin care, as in

back rubs; prevention and treatment of
decubitus and similar activities

12. Assist patient in moving, as in dressing
or undressing; moving in bed or out of

bed, or out of stretcher
13. Measure and record intake and output
14. Record condition and behavior of pat-

ient on nurses' notes, including
graphic sheets

15. Take temperatures orally
16. Take temperatures per axilla
17. Take temperatures per rectum
18. Count, observe character of and re-

cord pulse and respirations

19. Take apical pulse
20. Take and record blood pressure
21. Take and record venous pressure
22. Selecting foods for special diets

Frequency of

Performance
CHECK ONE

Preparation for,
Carrying out

CHECK ONE

13
0 >.
1.. 13 0
M
ca.

f.)

0 0 >
0., m.- L L L

44 CI. MO
..- 0- M MO
- 0 S. 4-1 W I
0 M M 0 1.- C

<



Nursing Procedures

23. Feeding patients
24. Serving trays
25. Apply restraints
26. Collect, observe, measure specimen
27. Test urine for sugar
28. Utilize isolation techniques, includ-

ing use of gown and mask, not in

surgery
29. Utilize sterile techniques including

use of gown and mask, in surgery
30. Prepare and administer oral medication
31. Prepare and administer medication by

subcutaneous injection
32. Prepare and administer medication

intramuscular injection
33. Prepare and administer medication

rectally (suppositories)
34. Prepare.and administer medication

where dose requires computing
35. Prepare and administer medication

from vials (divided doses)
36. Prepare and administer narcotics
37. Prepare and administer insulin
38. Prepare and administer antibiotics

as penicillin or streptomycin

39. Apply heat lamp
40. Apply arm and foot soaks
41. Apply hot water bottle or hot packs
42. Administer steam inhalations
43. Apply hot packs
44. Apply hydrocollator packs
45, Give Sitzbath
46. Apply and remove dry dressings,

compresses and packs, sterile

47. Apply and remove unsterile dressings,
compresses and packs

48. Administer bladder irrigations
49. Administer bladder instillation
503 Catheterize female patient
51. Catheterize male patient
52. insertion of retention catheter Foley

53. Administer ear irrigations
54. Administer ear drops
55. Administer eye irrigations
56. Administer eye drops
57. Administer throat irrigation

Frequency of

Performance
CHECK ONE -0

o
L.

o
a.
w
1..a

1..
a)
>
a)z

.-
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Preparation for
Carrying out
CtiECK ONE

t o >:
a. L. .n a)

(U L)

a) c ci.

4.6 o a) 0 >
(D.- L. L. t-
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a. Z 0- -
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Nursing Procedures

58. Administer nose drops
59. Give postpartum perinea) irrigation
60. Give breast care t3 mother, both

before and after nursing
61. Give vaginal douche
62. Instillation of vaginal medication
63. Give sponge for temperature reduction
64. Give postmortem care
65. Administer oxygen by tent, including

starting, regulating and terminating
66. Administer oxygen by mask, including

starting, regulating and terminating
67. Administer oxygen by nasal method,

including starting, regulating and
terminating

68. Pre-operative preparation of skin
for surgery

69. Care for patient recovering from

anesthesia
70. Assist in the care of patient recov-

ering from anesthesia
71. Prepare for, place patient in position

for, and assist physician in examina-
tion of patient

Frequency of

Performance
CHECK ONE
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Preparation for
Carrying out
CHECK ONE

"0 II

0 CD
L. L.
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i: o.

o o c
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72. Assist physician in treatment of pa-
tient, as in changing of surgical
dressings

73. Care for medical and nursing equip-
ment, including cleaning, storage
and related activity

74. Introduce tube for feeding or irri-
gation of stomach (gavage or lavage)

75. Omitted
76. Regulate intravenous fluids
77. Terminate intravenous fluids
78. Regulate blood transfusions
79. Terminate blood transfusions
80. Suction and clean tracheotomy tube
81. Give tetanus antitoxin (intradermal)
82. Care for infant in incubator
83. Assist patient in walking with crutches
84. Provide general nursing care for the I

acutely ill



Nursing Procedures

85. Assist in providing nursing care
for the acutely ill

86. Provide general nursing care for
infants

87. Provide general nursing care for
children, 2-13 years old

88. Provide general nursing care for
adolescents

89. Provide general nursing care for
adults

90. Provide general nursing for the aged
91. Give prepared enemas, such as Fleets
92. Give enemas (soap suds, etc.)
93. Give colostomy irrigation
94. Care of gastric suction
95. Use of I .P.P.B

96. Assist in well-child clinic
97. Assist with spinal tap
98. Assist with thoracentesis
99. Assist with paracentesis
100. Assist with the suturing of minor

lacerations

101. In daily work, how frequently are
disposables used

102. Application of binders
103. Give bed shampoo

104. Position and assist patient with
postural drainage

105. Give care and observation of tidal
drainage

106. Prepare and apply irritant such as
mustard plaster

107. List here other procedures which you
perform frequently which are not in-
cluded above

Frequency of
Performance
CHECK ONE

7D
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Preparation for
Carrying out
CHECK ONE

st

1

108. List household duties you are called
upon to perform:
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Since graduation I have been employed in nursing years.

Where are you currently licensed?

Are you a member of your Alumnae Association? Yes No

Are you a member of the National Federation of Licensed Practical Nurses?

Yes No

Are you a member of the Vermont State Licensed Practical Nurses?
Yes No

All information will be used to improve the education and status of

LICENSED PRACTICAL NURSES.
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VI. BRIEF HISTORY OF THE THOMPSON SCHOOL FOR PRACTICAL NURSES

A great many of our historic schools have interesting backgrounds but

none of these can have as romantic a beginning as Thompson School.

The romance which led to the founding of Thompson School began in 1821

with the birih of Elizabeth Rowell. She was born in Lyndon, Vermont, in a

log cabin and grew up amid great hardships with practically no schooling. It

was in 1840 when Thomas Thompson, making one of his many carriage trips through

New England, met Elizabeth. Although Mr. Thompson was many years Elizabeth's

senior and a very wealthy man of great culture, he recognized the wholesome

qualities he had always wanted in a Akife. So it was in December of 1843 this

Green Mountain girl became his bride.

It was in the year 1861 that the second chapter of our romance is laid.

It was at this time the North and South were in the throes of a civil war. In

the summer of 1861, Mr. and Mrs. Thompson vacationed at the Bliss farm, now

the Dickinson place, in Brattleboro. Mrs. Thompson became very interested in

the sewing women who gathered together in Brattleboro to make garments for the

solciiers, at very little pay.

It was on one of these summer evenings that Mr. Thompson told his wife

he had been drawing up his will and was leaving everything to her. Mrs.

Thompson protested at this, knowing she did not have the knowledge to wisely

invest his fortune. She suggested the money be left in trust to her during

her lifetime and at her death it should go the sewing women of Brattleboro and

Rhinebeck, New York, where they had so often stayed; Elizabeth knew only too

well the hardships these women endured. Mr. Thompson made very little comment

on his wife's suggestion, but at his death eight years later it was found his

will was made according to her wishes. Thils Mrs. Thompson found herself in

possession of a million-dollar trust fund with an income of $50,000 annually.

The will, in part; reads tbe provisions of this trust were to be adminis-

tered "for or toward the relief and support of poor seamstresses, needle women

and shop girls who may be in temporary need for want of employment, sickness

or misfortune in towns of Brattleboro, Vermont, and Rhinebeck, New York."

It provided that if the whole income were not needed for this purpose the

trustees were to apply such surplus to such kindred charitable purposes in

said towns or elsewhere as should be determined by said trustees.

During the years left to Mrs. Thompson, her every thought was in relieving

the suffering of others. As her wants and tastes were very simple,most of the

$50,000 was spent in charitable organizations. Mrs. Thompson died in 1899

and the will which her husband had made many years ago became operative. By

court decree, two-thirds of the income from the estate was to go to Brattleboro

and one-third to Rhinebeck, New York. Although the sewing women were named as

special beneficiaries, the court ruled the wording "kindred charitable pur-

poses" would allow for other activities, including the building of a hospital

in Brattleboro.

Mr. Richard Bradley was one of the three first trustees appointed by the

Supreme Court of Massachusetts for the administering of the Thomas Thompson

Trust Fund. Mr. Bradley had a very deep understanding of the social problems

of Brattleboro. After a survey was made of the condition, Mr. Bradley was

convinced the hospital and a registered nurse working in a district did not



meet the newds of the sick; so he called together a group of fifteen women from

the several churches of Brattleboro. The need of training women to go into the

homes during illness and especially during childbirth was discussed. Out of this

discussion, the Brattleboro Mutual Aid Association was formed in 1907. This

association was formed to bring together people needing assistance in their

homes in time of sickness with capable women needing t earn a living. Out of

this organization, the Thompson Training School for Practical Nurse Attendants,

as it was then called, was formed with one pupil. As a graduate she received

$7.00 a week,

In 1909. Miss Charlotte MacLeod was engaged as the first director. Seven

women tyc.1( the training that year. The course was for twelve months, the first

three being spent in Mutual Aid, the next three affiliating at Hayward,Memorial

Hospital at Gardner, Massachusetts, and the last six months spent in field work

in Brattleboro. There were two classes each year. Upon completion of the course,

these women were given certificates and pins and thus the Thompson School Alum-

nae Association was formed.

In 1934, the pay schedules began to improve through the efforts of the Alum-

nae Association. After,the first year, they were getting $25.00 a week. It

was also in 1934 that the Thompson School graduate got the right to wear a cap

of her own. By 1945, the pay for a practical nurse was $35.00 a week.

For a few years the Mutual Aid carried on a Maternity Home where the practi-

cal nurses were trained in obstetrics. After the Brattleboro Memorial Hospital

opened its maternity ward, the Mutual Aid was reorganized into a home for the

aged.

As other communities throughout the country began to do something about prac-

tical nurse problems, some sort of standards had to be set up; so the National

Association of Practical Nurse Education was organized. Nurses from the Brattle-

boro school attended these meetings faithfully and did what they could to help.

In 1950, the school was reorganized to the standards set up by NAPNE and is now

fully accredited. The school is now known as the Thompson School for Practical

Nurses.

Through the help of the trustees of the Thompson Trust Fund and from other

sources, a new building has been built on land obtained from the Memorial Hos-

pital. This building will unite all the work of the Mutual Aid Association;

that is, Thompson House for the Geriatrics on the first floor, the Thompson

School including dormitory classroom and offices on the second floor. The school

has three classes a year and is now affiliated with Brattleboro Memorial Hospital

and Barre City Hospital where the students are a necessary part of their nursing

staff. The course is for twelve months, the first four months being spent at

Thompson School in concentrated study under the very capable teaching and guidance

of Mrs. Gladys Hinds, Director of Thompson School, and her staff, Mrs. Helen

Philbrick and Mrs. Emma Buchanan. The next eight months are with the affiliating

hospitals.

The first class to be enrolled in the new building was admitted on August 17,

1958. There were sixteen, the largest class to train at Thompson School.

^-7



In 1951, because of lack rf funds to continue the school, the Division of
Vocational Education gave partial reimbursement of the director's salary through
the local school system and in 19534 full reimbursement of the director's
salary.

It was a very trying time for the school but, because of the courage of the
people involved, it survived and the school now admits three classes a year.
The first four (4) months are spent in the classroom, and the remaining eight
(8) months are spent in the cooperating hospitalsthe Barre City Hospital,
Brattleboro Memorial Hospital, and the MDTA students at the Springfield Hospital.

In February 1958, the school came under the supervision of the Division of
Vocational Education at the State level, and the-director and instructors became
State employees under the personnel system. This decision was due primarily
because of a technicality in retirement , but it did result in more efficient
operation in regard to the administration and supervision of the program.

At the present time, the Division of Vocational Education continues to reim-
burse 100% of the salaries of the director and instructors, but for the FY 1967
the salaries of the additional personal services will be reimbursed to the
Division of Vocational Education by the cooperating hospitals. The Division

also has assumed the responsibility of itost of the operational costs of the
school. The payment of rent for the facilities for the basic school is arranged
between the Brattleboro Mutual Aid Association and the two cooperating hospitals.
Hopefully, a third hospital in Springfield can be brought into the regular
program in 1967.

The school presently has on Sts instructional staff--

1 Director (Chief),.

2 Classroom Instructors,
2 Clinical Instructors,
2 Assistant Clinical Instructors,
1 Classroom Instructor under MDTA,
1 Clinical Instructor under MDTA,
1 Clerk-iStenographer.

The following list gives the number of graduates from the Thompson School
of Practical Nurses, 19604.1965:*

1960 -'27
1961 - 15

1962 - 31

1963 - 36
1964 - 38

1965 - 40 inc. reg. & MDTA

Total 187

March 1966
School - 14 reg. & 12 MDTA = 26
Hospital-24 reg. & 9 MDTA = 33

Total 59

* Admissions and Graduations, Vermont Schools of Nursing and Schools of Prac-
tical Nursing, 5-year period.



The present enrollment as of July 5, 1966 is:

Foundation period - 15 =15

Cooperating hospitals - 24 reg. & 12 MDTA = 36

Total 51

-46
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VII. BRIEF HISTORY OF THE FANNY ALLEN MEMORIAL SCHOOL FOR PRACTICAL NURSES

in a report of consultation visits by Miss Adelaide Mayo in Vermont on
November 12 and December 7 and 8, 1956, it was stated that the visitor made
visits to Brightlook Hospital in St. Johnsbury, Orleans County Memorial Hospital

in Newport, Kerbs Memoriai Hospital in St. Albans, and Copley Hospital in Morris-

ville with the idea of establishing a school of practical nursing in the northern
area of Vermont in order to meet the critical shortage of practical nurses.

History: This school came into being in the minds of our medical staff

in January 1957, when they recognized the need for more bedside nurses for the

care of the sick in this area. They explored the situation in various ways--

talking to other doctors, hospital personnel, and by their own experience. Thus

far, satisfied with information already obtained, they requested a secretary
to obtain additional information. Meetings of the three people began--Dr. L.G.

Thabault, Jeremiah K. Durick, Ph.D. and Sister Chaloux,R.H.S.J.--to explore
possibilities for this hospital. The number of personnel employed was reviewed,

salaries paid, facilities available, teaching setup, all were given lengthy
consideration.

At this point, Mx. Harold Graeme, Supervisor of Trade and Industrial.
Education, was contacted as a consultant as to possibilities of promoting an
educational plan for the training of practical nurses under Vocational Education.
Mr. Graeme became interested as he was looking for a feasible place to start a
central school for northern.Vermont, thus servicing the small hospitals in that

area. Mr. Graeme pointed out that there is a "desperate need" in Vermont, as
in all the 48 states, for expanding nursing services.

Several'conferences have been held with Mx. Graeme, as well as telephone

calls made. When plans seemed better formulated, the Advisory Committee was
formed.

There were four (4) cooperating hospitals when the program at Fanny Allen
Memorial School for Practical Nursing finally got under way, and they took
students on a rotating basis. They were:

Kerbs Memorial Hospital, St. Albans 6/2/58
Porter Hospital, Middlebury 3/58
Brightlook Hospital, St. Johnsbury 6/2/58
(Fanny Allen Hospital, WinoOski (Medical-Surgical Nursing) 3/58

and
(The DeGoesbriand Memorial Hospital (Pediatrics Nursing)

and
(The Mary Fletcher Hospital (Obstetrical Nursing)

On December 1, 1958 the school was changed from local school supervision
to State operation under the Division of Vocational Education, primarily due

to a technicality in retirement but it did result in a more effkient operation.

The position of clinical instructor at Porter Hospital was closed out
on February 16, 1959, due to the small number of students accepted at Porter

Hospital which meant that the per capita cost was much too high to continue

on a reduced budget.



i 1
svt71.'""

-48

On July 19, 1965, seven (7) students at the Kerbs Memorial Hospital

informed everyone but the school that they would not "report for duty the

following day because they were without an instructor (the nursing service

director had been assuming this responsibility)."

Then followed the suspension of these seven students because of their
u recent participation in a demonstration unbecoming to students of practical

nursing and the profession." Their parents were notified of the situation by

telephone and by letter.

These seven students were reinstated at the DeGoesbriand Hospital on

Monday, August 9, 1966. Miss Alita Pinkham was hired to instruct them. All,

but one who resigned from the program, have since graduated and are employed

at the present time.

A letter from the Administrator of Kerbs Memorial Hospital on November 18,

1965 stated, "The Board of Trustees of the Kerbs Memorial Hospital voted on

November 17, 1965, to defer any action on the Practical Nursing Students Program

at the Kerbs Memorial Hospital, until the complete study and re-evaluation of

the program by Mrs. Ruby Carr, Coordinator, has been submitted and studied."

At the present time, the Fanny Allen School has three (3) cooperating

hospitals in the regular program and one cooperating hospital under MDTA.

1. Fanny Alien Hospital (Medical-Surgical Nursing)

DeGoesbriand Memorial Hospital (Pediatric Nursing)

Mary Fletcher Hospital (Obstetrical Nursing)

2. Brightlook Hospital (Medical Nursing, Surgical Nursing,

Obstetrical Nursing, Pediatrical Nursing)

3. Mary Fletcher Hospital (Medical Nursing, Surgical Nursing,

Obstetrical Nursing, Pediatrical Nursing)

The instructional staff includes:

1 Director (Chief) of the School

2 Classroom Instructors
3 Cooperating Hospital Instructors
2 Assistant Cooperating Hospital Instructors

1 Assistant Cooperating Hospital Instructor vacancy at

Mary Fletcher Hospital

1 Clerk-Stenographer

2 Instructors
? Under MDTA, DeGoesbriand Memorial Hospital

1 Assistant Instructor )

t'l



The first class of students was enrolled at Fanny Allen School on

November 4, 1957. The following list gives the number of graduates of the

Fanny Allen Memorial School for Practical Nurses from 1960 through 1965:*

1960 - 21

1961 - 40

1962 - 47

1963 - 37

1964 - 54

1965 - 46

Total 245

The present enrollment as of July 5, 1966 in the Fanny Allen

School is:

Foundation period - 20

Cooperating hospitals - 36
56

MDTA 20

Total 76

*Admissions and Graduations, Vermont Schools of Nursing and Schools of

Practical Nursing, 5-year period.



FANNY ALLEN HOSPITAL
HOTEL-DIEU ST. JOSEPH

WINOOSKI VERMONT

Mr. Harold F. Graeme
Vocational Education Department
State House
Montpelier, Vermont

Dear Sir:

August 2, 1957
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The undersigned committee has been authorized by the Fanny Allen Hospital

Board of Trustees to establish a School for Practical Nurse Education and to

conduct whatever negotiations with the State of Vermont that may be required

to assure its successful operation. We therefore request the cooperation and

aid of the Vermont State Education Department to assist us in materializing

this objective.

We still have classroom facilities that were available to our profe57,siona1

students up to the time this school closed. Additional facilities for Practical

Nurse Education will be provided in compliance with the survey made by Miss Mayo.

Professional help available are: a Director, Sr. Chaloux, rhsj, BSNE, and

a lay nurse who can serve as Pre-clinical Instructor or ClLnical Instructor. At

this time we are endeavoring to get a degreed person, if possible, as a

Pre-clinical Instructor.

We comtemplate opening the school,if your approval is forthcoming, on

October 15, 1957.

Sincerely,

L.G. Thabault, M.D.

J.K. Durick, Ph.D.

Sr. Chaloux, rhsj.
Secretary



COPY

October 4, 1957

Mr. Hazen F. Wood
Superintendent of Schools

Essex Junction, Vermont

Dear Mr. Wood:
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It has finally been decided that, since the Colchester Board of School

Directors is willing to cooperate with the Fanny Allen Memorial School of

Practical Nursing, it will be located at the Fanny Allen Hospital and operated

through the Colchester Board. A memorandum of understanding will be prepared

as soon as possible so that the financial arrangements will be on record.

We appreciate very much the attitude of you and your Board in cooperating

with the State Department as we set up this school. The hospitals, the Vermont

State Medical Society, and nursing organizations are deeply impressed with the

need for this kind of training, especially in the northern part of Vermont, and

we feel that this school may go a long way toward meeting that need. Mr.

Graeme will keep in close tbuch with you and render all the assistance he can

in the supervision and improving the instruction offered. In the near future

also we expect to have a part-time consulting specialist operating out of our

office who will be of further assistance.

Again let me express my personal thanks and the hope that this first year

of operation will insure the success of the school.

JEN/1cm

Very sincerely yours,

/s/ John E. NelSon
Director of Vocational Education



52

MEMORANDUM OF THE SELECTION OF A NAME FOR

THE SCHOOL OF PRACTICAL NURSING AT THE

rANNY ALLEN HOSPITAL

At a meeting of the local advisory committee of the School of Practical

Nursing on October 3, 1957, it was voted to call the School the "Fanny Allen

Memorial School of Practical Nursing".

The reasons for retaining in a somewhat modified form the insertion of

the word "Memorial" are the following:

19 The name Fanny Allen is a historic name both in Vermont history and

in the region served by the hospital. Fanny Allen was Ethan Allen's daughter.

Although the hospital itself is conducted by sisters, physicians and patients

alike in the surrounding area have always been of all faiths and even none.

The former School of Nursing at the Hospital received and trained young

women of all creeds. "Integration" has been traditionally effected without

acrimony or religious hostilities of any kind, for the hospital's policy has

been one of service to the sick, rich or poor, regardless of race, color or

creed.

2. The word "Memorial" is included in the title to differentiate between

the now defunct School for Registered Nurses and the new School of Practical

Nursing.

3. Whatever attempts we have made to find a new title for the School has

been unsatisfactory. In the long run, since the headquarters for the pre-

clinical training will be at the Fanny Allen Hospital, students and public alike

will resist a new name and in practice refer to.the School as "Fanny Allen".

4. Every effort will be made in the School's Bulletin and in advertising

to indicate the public character of the School. It will be to all honest intent

and purposes a Vermont State sponsored school under the jurisdiction of the

Superintendent of Schools in the town of Colchester.

5. The present Superintendent of Schools, Mr. Hazen Wood, is being invited

to join the Committee. As other hospitals benefit by this cooperative endeavor

to meet the nursing needs of communities, such as St. Johnsbury and Middlebury,

representatives chosen by the hospitals will be invited to take their places

on the committees Mr. Betts and Mrs. Montgomery are already representing the

Kerbs Hospital of St. Albans.

6. The Fanny Allen Hospital Alumnae of the three-year school, in spitpe of

some hostility to the use of the name, will be loyal to the proposed School of

Practical Nursing, realizing that even their best interest as professional nurses

will be served by the perpetuation of the name. Their sentiments are shared

by all interested in the welfare of the Hospital and in the continuance of its

fine teaching faciiities.

7. There is known precedent in other hospitals for retaining the very same

name for a school of practical nursing in a hospital which once sheltered a

three-year program, e.g. in Yonkers, N.Y. and in Springfield, Massachusetts.
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REPORT OF CONSULTATION VISIT

TO

FANNY ALLEN HOSPITAL
101 College Parkway
Winooski, Vermont

By THE NATIONAL ASSOCIATION FOR PRACTICAL NURSE EDUCATION

May 24, 1957

At the request of Mr. H. F. Graeme, Supervisor of Vocational Education, CO

the NAPNE consultant for Vermont, a-consultation visit was made to the Fanny

Allen Hospital in Winooski on May 24, 1957.

This hospital is awned and operated by'a Catholic Order, the Religious Hospi-

tellers of St. Joseph, with the Mother House in Montreal.

The purpose of the visit was to review the facilities with the idea of devel-

oping a school of practical nursing.

'The hospital closed its professional school of nursing in 1955 because the

facilities were inadequate for a professional school.

At the present time the Joint Accrediting Service has given temporary approval

for the hospital until September in order that the administration may fulfill

its recommendations. Many of these have already been completed, so that it is

expected that full approval will be forthcoming. The hospital is not listed

in the Hospital Register but it is an institutional member of the American-

Hospital Association.

The building was first constructed as a hotel but was opened as a hospital in

1895. To this original wooden building brick wings have been added. The fire

regulations have been met including a sprinkler system and the many exits onto

porches on both floors. A modernized tiled operating room has been completed

as well as a laboratory and x-ray room.

The bed capacity is 58.

The patient rooms are single or semiprivate double rooms, many of them having

lavatories adjoining. There are two six-bed wards for men.

The daily average census is around 48-50, mostly medical and surgical patients.

The obstetric unit was closed a short time ago. The pediatric unit is very

small having only four cubicles and an uneven census.

The facilities for nursing care, such as utility rooms, are small and crowded.

Some of the crowding could be eliminated if bedside tables had individual

equipment such as bedpans and hand basins. Many treatment trays are kept on

the patient floors since there is no central supply room at present.

A small diet kitchen near the kitchen serves special diets to about two-thirds

of the patients on the average. These are quite varied in type. Trays are

prepared and sent to the floors, some in open trucks, others by dumb waiter.

All dishes are washed in a central dishwashing room in the basement.
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The hospital had been freshly painted in many areas and on the whole the
housekeeping was good. Ingenious uses of small and poorly located areas were
very well planned.

The nursing service personnel consists of 14 full-time professional nurses and
some part time, three unlicensed practical nurses--one man and two women, and
several part-time aides, making a total of about 35 persons giving nursing care.

The present personnel policies include two weeks annual vacation on salary,
one week sick leave, a 40 hour week and required hospitalization paid by the
employee. No physical examination is required before employment.

The administratopn and members of the medical staff are interested in estab-
lishing a school of practical nursing on a cooperative basis with the state
vocational department in order to augment the present diminishing supply of
professional nurses in the northern part of the state. While no specific
approach has been made to the total medical staff, alumnae of the former school,
and current nursing personnel, it vas the judgment of the administration that
little opposition would be expressed if a school of practical nursing was
started.

STUDENT RECRUITMENT

The question of recruitment, the media for publicity which would have to be
used, and the areas to be reached for potential applicants was reviewed in
some detail. It was evident that with no other school in the northern part
of the state there should be a recruitment potential for a small school, but
that it would be difficult at this time to hazard a guess as to whether 15-20
students could be enrolled three times a year, especially in the.beginning.

RESIDENCE FACILITIES

Because of the present uncertainties as to numbers, those who would live at
home versus those needing resident accommodations, it would seem adviseable to
delay building a new residence. Until more information is available for
determining the best size and types of residence accommodations, the neighbor-
hood should be explored for suitable housing for those who cannot return home
at the close of the school day. The present residence facilities, once used
for the professional students, are unsuitable for practical nurse students.

CLASSROOMS

The second floor space in the nurses residence, on the other hand, could be
converted into a very desirable nursing skills laboratory in lieu of recon-
structing the former nursing practice laboratory which is too small to serve
satisfactorily for a group of 15-20 students with equipment required for
practice.

The end of this room could be converted into a "utility room" by
1. Replacing three hand bowls with a double well, double drainboard

sink.

2. Replacing all toilets but one with a waste hopper or chemical sink.
3. Removing tubs and partitions to give more space for moving about

within this area.



-55

4. Setting up waist-high work cupboards, with individual equipment,

one for each practice bed, with heat resistant top. These to

ferm a partial partition and permit the instructor to view all

students at work',

5. Installing small electric sterilizer.

The opposite end surrounded by windows could hold five complete practice bed

units, these beds to be of modern type. Between these ttro ends could be side-

arm chairs arranged so that students could view teacher demonstrations. The

teacher demonstration unit could be placed in front of the chairs. '

The small room at the toilet end could be an instructor's office. The larger

room at this end cduld hold lockers and dressing cubicles, one of the latter

for each practice bed unit. There would still be room for wall cupboards for

cleaning equipment, expendable supplies, special types of equipment needing to

be stored, for linen, pillows, blankets, etc.

The downstairs lounge could be attractively furnished for a rest room.

The large room in the basement which was the ledture room could still be used

with the torso, skeleton, charts, etc., being returned from the Burlington

Hospital.

The former nursing practice laboratory could be converted into a small home

economics laboratory with two ceimplete family type kitchens, adequate kitchen

sinks, st6ves, refrigerator, small tables for table setting and serving, etc.

These changes appear to be the most economital and to serve the best curriculum

requirements.

FACULTY

The school would have as its director the Sister,-now on sick leave, who will

administer the program and teach one or possibly two courses. She would also

have direction of counsellihg. If the school is favorably decided upon,she

will attend summer school in Maine this year (1957). A second person might also

be groomed for instructor and she too would attend the course for instructors.

While not meeting the educational preparation deemed desirable, she could be

helped by additional preparation. The hospital dietitian might teach the Family

'Living unit or possibly a local retired home economics instructor may be found.

While these above conditions appear to be surmountable, the tdo not so easily

solved problems lie in the clinical or hospital facilites, one for adequate

mother and baby care and ome for sick and well children. However, it is

possible that these ttro services could be made available at the Bishop DeGoes-

briand Hospital in Burlington. This institution was not visited at this time.

While medical and surgical nursing can be provided in the Fanny Allen Hospital,

these are not large enough services to give clinical experience to a very large

group of students. In a class of 20, placing 8-10 on each of the services

would prove...a real problem of work assignment.
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SUMMARY

In ,summarizing, there would seem to be interest, and a desire to open and

operate a sound program in practical nursing, to create good classroom faci-
lities, prepare instructors, to study the needs for a future residence, and
to provide increased and adequate clinical experience. If these major prob-
lems can be met it would seem desiTable to proceed with a small group and to
gradually increase the size if and Wlen expansion is feasible and necessary.
This might easily be based on the desire of one or two other hospitals to use
these facilities as a central area school. This suggestion would need further
study if though feasible.

/s/ Adelaide A. Mayo, Consultant



The following information is from the plan for the establishment of the

Fanny Allen Memorial School for Practical Nursing:

Purpose of Over-All Program

1. To prepare qualified women through an approved educational

program to share in the care of the sick, in rehabilitation, and

in prevention of illness, under the supervision of a licensed

physician and/or a registered professional nurse.

(NAPNE Clinical Teaching)

Ob'ectives for the Practical Nurse School

1. To give the practical nurse student the knowledge and skill
necessary for effective care of patients in hospital and home.

2. To help relieve the dire need in northern Vermont for nursing

services and to provide practical nurses for small urban and,

rural areas.

3. To develop the practical nurse students' ideals of personal
growth and development through her vocational training.

4. To prepare persons who will have as their vocation the care of
the sick and aged in the light of ethical beliefs and ideals.
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Pro raM of InStruction

The program of instruction for the practical nurse student is 12

months, including three weeks vacation.

The program consists of the pre-clinical period which is 16 weeks

and the clinical period of 32 weeks with three weeks vacation and one

week orientation.

During the pre-clinical period, classes are held eight hours a day,

five days a week. In the clinical area, itudents Work 40 hours a week

and have included in this four hours of class, two of which are planned

instruction and two hours unplanned, given at bedside.

Areas of Instruction in the Pre-Clinical Program

1. Body Structure and Function 32 hours

2. Personal and Vocational Relations 32 hours.

3. Personal and Community Health 32 hours

4. Introduction to Conditions of Illness 24 hours

5. Nursing Principles and Practice 248 hours

6. Diversiona1 and Rehabilitative Activities 16 hours

7. The Family 48 hours

8. Nutrition and Foods 48 hours

Total 480 hours

In the clinical area, the students will have experience in:

Medical and Surgical Nursi-ng--16 weeks.

This service will be given for the present at the Fanny Allen or at

Kerbs Hospital. Plans on orientation will be carried out throughout the

whole program.

Students will be assigned to the care of, the convalescent patient,

sub-acutely Hi and chronically ill patient. They will be trained to

recognize symptoms, report them and record them accueately. They will

also be trained in performance of nursing procedures and in rehabilitation.

Diet Therapy--2 weeks

Students will rotate through the Diet Kitchen with special emphasis

on the preparation of patient's diet tray and giving the correct diet.



-59

Care of the Acted Patient wfll also be integrated in Medical and

Surgical Nursing Os part of total.patient care.

Care of Mothers and Newborns--6 weeks

Students will observe labor and delivery of mothers so as to better

understand the patient's needs. She will, however, care for the mother

who has had a normal delivery.

Students will care for the normal child and only observe in the

premature nursery. This affiliation will be at Kerbs Hospital, St. Albans,

Vermont.

Care of Children--4 weeks

The student will be trained to observe the common conditions of illness

in the child and his behavior at this time. Students will affiliate at

DeGoesbriand Memorial Hospital.

Total hours of student experience is 1,280 hours with 120 hours of

clinical instruction.

Classroom

This is located in basement of hospital.. It is next to the library

in a quiet section, well ventilated, lighted and heated. It is very

spacious with large blackboards which are also lighted. There are facilities

for movies and/or slide showings.

Nursing SkillS Laboratory

Located on third floor of former nurses home. It is well lighted,

ventilated and heated. It is completely renovated according to plan

suggested by NAPNES. It contains five practice units and one demonstration

unit.

Library

The library is located in the basement of the hospital. it is well

lighted, ventilated and heated. It has three large study tables with

chairs. There is a section for recreational reading. It contains basic

reference books in all areas. Pamphlets are of current releases from

authentic sources.

Reference Books for Practical Nursing

1. Simplified Nursing Dakin and Thompson

2. Medical Terminology Made Easy

3. Vocational Nursing Price

4 Searchlight Homemaking Guide Household Magazine

5. The American Nurses' Dictionary Price

6. Practical Nursing Brownell

7. Study Guide and Review of Practical Nursing Hansen

8. Nutrition for Practical Nurses Howe

9. Home Nursing Teilbook American Red Cross

10, A Source Book for the Practical Nurse

Magazines

Kelly
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Vill. ANALYSIS OF COSTS IN PRACTICAL NURSING

A. Basic Programs for Practical Nursing

Cost of Practical Nursing Programs 1965-66

Personal Services $84,747.63

Operating Expenses 2,717.26

Grants 575.75

Total $88,08,64

2. Anticipated Costs of Practical Nursing

Personal Services
Operating Expenses

Grants

B. Cost to the Student*

Total

$85,595.00
6,575.00
2 125.00

$94,295.00

1. Thompson School for Practical Nurses

a)

b)

c)

d)

e)

f)

9)
h)

i)

Application $ 5.00

Registration - 15.00

(Out of state) - 25.00

Books-and Uniforms- 60.00

Laboratory fee
Medical fee
Board & Room
Room (8 mos.)
Meals
Laundry

Programs

. 5.00

- 10.00

- 380.00 (Basic School)

- 160.00 (Hospital)

- 240.00 (Approximately)
16.00 (Approximately)

Total $891.00

2. Fanny Allen School for Practical Nurses

) Pre-clinical fees

Books, uniforms,
medical fees, etc.

Board
Room

1967-68

- $105.70

- 184.00

- 128.00 (Approximately)

* The cost to the student may vary slightly because of individual hospital arrang-

ments, i.e. some hospitals give the students their lunches. Also, in the situa-

tion at Fanny Allen Hospital, the students live away from the school, and there

will be the added cost of travel. Of-course, the cost will be dependent upon

the distance and mode of travel to and from the school.
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b). Clinical fees

Books, League Test,
pin, diploma $ 30.51 (Approximately)

Board - 272.00 (Approximately)

c)

Room

Graduation fees

- 160.00 (Approximately)

State Board Exam - 21.00

Class dues - 6.00

Pictures - 4.50

Uniform - 14.95

Totai $926.66 (Approximately)

C. Benefits to the Graduate of a School of Practical Nursing in Vermont

What can a graduate of an approved school of practical nursing expect to earn

in Vermont?

in January 1966, the Vermont Hospital Association conducted a survey of the

salaries of nursing personnel in the general hospitals in Vermont:

I. Salaries for the

40-hour week

Minimum Wage

$1.84 per hour

$73.60 per-week
$3,827.20 per year

GervarA1 IIIILLILE19.

18 respondents

Maximum Hourly Wage

$2.03 per hour
$81.20 per week
$4,222.40 per year

2. Salaries for the Licensed Practical Nurse

40-hour week

Minimum Wage

$141 per hour
$56.40 per week
$2,932.80 per year

20 respondents

Maximum Hburly Wage

$1.60 per hour
$64.00 per week
$3,328.00 per year

Average Wage

$1.91 per hour
$76.40.per week
$3,972.80 per year

8Y2E29.2.2thalp.

$1,48 per hour
$59.20 per week
$3,078.40 per _year

It is my understanding that there has been an increase in wages since January

of 1966. Also, some hospitals have a differential for graduates of approved
schools of practical nursing and the waivered practical nurse. There is also

a slight Ancrease in salary for those nurses who work the so-called 3-11 p.m.

shift and the 11 p.m. to 7 a.m. shift; it would vary with the hospital.

The American Nurses Association, at their convention in San Francisco InAune

1966, recommended through a resolution that a beginning salary for registered

nurses be 16,500, per year. In this case, if we agree that the salary of a

practical nurse should be approximately three-fourths the salary of a registered

nurse, this would mean that the practical nurse should be receiving approximately

$4,875 per year.
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IX. INSTRUCTOR QUALIFICATIONS
(State Plan Revision)

Pg. 19 - VERMONT STATE PLAN FOR VOCATIONAL EDUCATION - 1965

1.53-4 Teachers in Health Occupations

(A) Qualifications of teachers of nursing theory and practice who have coordina-

ting responsibilities.

(1) Experience in Nursing. All practical nursing instructors shall have had

not less than two years of general nursing experience as a registered profes-

sional nurse within the last five years.

(2) Experience in Teaching. Should be a graduate of a four-year course in an

accredited college or university with a baccalaureate degree in nursing, includ-

ing not less than nine (9) hours in education. If the candidates have not had

the above experience in teaching, they shall acquire its equivalent in-service

teacher education as conducted or approved by the state supervisory staff

personnel.

(3) Experience in Coordination. Should have had not less than two years of

teaching experience in a school of professional or practical nursing, including,

if possible experiences in coordination, administration or supervision in

nursing within the last ten years. If the candidates have not had the above

experience, they shall acquire its equivalent of in-service teacher training

as conducted or approved by the state supervisory personnel.

(4) Holds a current license to practice nursing in Vermont.

(B) Qualifications of teachers of nursing theory and practice who have no coor-

dinating responsibilities.

(1) Experience in Nursing. Shall have had at least two years of general

nursing experience as a registered professional nurse within the last five

years.

(2) Experience in Teaching. Should have completed at least sixty semester

hours of college or university work including a minimum of nine semester hours

of education. If the candidates have not had the above experience, they shall

acquire the equivalent by in-service teacher training conducted or approved by

the state supervisory staff personnel.

(3) Holds a current license to practice nursing in Vermont.

(C) Qualifications of teachers of courses supplemental to, but inherent in, nursing

practice. Applies to both preparatory and in-service education.

(1) Qualifications in Course Taught. Teachers of courses supplemental to, but

inherent in, nursing practice must be qualified in the area taught.

(2) Experience in Teaching. Teachers employed to teach this type of course

will be required to meet the same qualifications as any other teacher. Pre-

service and in-service teacher education can be conducted or approved by the

state superviso-ry staff personnel.

(D) Qualifications of teachers of nursing theory and practice in in-service courses.

(1) Experience in Nursing. Shall have had at least two years of general nurs-

ing experience as a registered professional nurse within the last five years.

(2) Experience in Teaching. Pre-service and in-service teacher education will

be conducted or Approved by the state supervisory staff personnel whenever

necessary.
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X. SUMMARY

Health Services comprises one of the fastest growing industries in our nation

and state today, and the objective of this study has been to assess the facts and

to determine how effective a role practical nurses play in contributing to those

health services.

The work of the practical nurse is an integral part of all nursing. She gives

nursing care under the supervision or direction of the registered nurse or physi-

cians to patients in simple nursing situations and assists the registered nurse in

more complex situations.

An overview of practical nursing within the field of nursing in meeting the

needs of society has been outlined here. The American Nurses Assoc. has presented

their Position Paper in which they have outlined the educational requirements for
the levels of nursing education. I agree that nursing has too long been apart from

the general educational stream of this country and that the first level nurse should

be the professional nurse with a minimum of a baccalaureate degree and that the se-
cond level nurse should be the technical nurse with an associate degree; but since
practical nursing programs evolved in order to meet theneeds cif society and since
the practical nurse has been officially recognized by the ANA in collaboration
with the NFLPN through the delineation of their functions as a worker, it would

seem that any elimination of the practical nurse from the nurse power force-would

not be in the best interests of society. Beginning July 1, 1966, in Vermont there

will be a potential of 52,000 persons in Vermont under Medicare and the Medical
Assistance Program (Title XIX). (The Medical Assistance Program benefits are
identical to Medicare benefits, but the benefits are available to recipients of

welfare re,gardless of age while Medicare is for those persons 65 years and over.)

It would seem feasible then that the third level of nursing should be the
vocational or practical nurse, and it would certainly seem that society needs this
nurse.

Legislation from the Vocational Education Act of 1946 as amended or Title 11 -

George-Barden Act under the amendment by P. L. 911, 84th Congress, up to the Voca-
tional Education Act of 1963 and #273 Acts of 1957, Vermont Education Laws would
indicate that the representatives in our country and Vermont support society's
need for the vocational 'nurse.

Highlights of the Ad Hoc Nursing Committee include: the expansion of the pre-

smmtschools of practical nursing rather than the opening of a new school at the
present time; a permanent position for the Health Occupations supervisor; a teacher-
trainer in Health Occupations; a smaller Advisory Committee; workshops on a regional
basis for instructors of practical nursing; better utilization of the overcrowded
clinical facilities by all pre-service niirsing programs; shortage of qualified
faculty; the need for more intensive recruitment for all nursing; the development of
a policy manual for practical nursing; and the inclusion of practical nursing pro-

grams within the vocational-technical centers when they are established in Vermont.

The function study for licensed practical nurses was initiated and sent to the
graduates of the two schools of practical nursIng; there are indications that some
practical nurses carry out functions for which they were not prepared in the basic
school, but the results of the function study need further analysis.
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From 1960 through 1965, the Vermont schools of practical nursing have graduated

the following numbers of students (see Exhibit #6).

Fanny Allen Memorial School for Practical Nurses

Putnam School for Practical Nurses (Private)

Thompson School for Practical Nurses

- 245 )

- 133 ) Total = 665

- 187 )

From 1960 through 1965, the Vermont schools of professional nursing have

graduated a total of 641 students.

The salaries of the graduates of the schools of practical nursing do not seem

commenserate with the initial cost to the student and the responsibilities they

carry at tha bedside when one considers that a high school graduate can obtain

a stenographer's position at the same salary rate. The average wage of the prac-

tical nurse in January 1966, according ta the Vermont Hospital Association study,

is 13,078,40 per year, and the average salary of the registered nurse (after two,

three, or four years of study) is 3,972.80 per year.

The lack of a pool of qualified nursing faculty continues to pose a problem,

especially in the northern school. The Needs and Resources Study being conducted

by the Vermont State Nurses Association should be carefully reviewed since it will

be most helpful to us. It will be available August 1, 1966. (See Exhibit #7,

Committee to Study Nursing Needs and Resources.)

Ii



Exhibit #7

VER4ONT STATE NURSES' ASSOCIATION, INCORPORATED

COMMITTEE TO STUDY NURSING NEEDS AND RESOURCES

November 1965 Restatement

NEEDS
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The need for a ;reappraisal of the nursing needs and resources in Vermont is based

on:

-

I. The expansion of hospital facilities and other health services in Vermont.

2. The expressed need for personnel in nursing education and nursing service.

3. The expansion of educational programs for professional, subprofessional, and

subsidiary nursing personnel.

4. The implications of recent legislation (Nurse Training Act, Medicare, Voca-

tional Education, Heart, Cancer and Stroke Legislation).

PURPOSE

To improve the health care of the people of Veymont through the preparation of a

plan aimed at improvement of the quantity and quality of nursing care in hospitals,

nursing homes and other health agencies.

OBJECTIVES

1. To assess the adequacy of the present supply of nursing personnel.

2. To assess the adequacy of educational facilities for the preparation of the

various levels of nursing personnel.

3. To assess the availability of facilities for preservice and continuing nursing

edUcation.

4. To identify areas of need and steps that need to be taken in the next decade

in order to meet these needs.

FUNCTIONS

1. To study previous surveys and to determine present status as a basis for pro-

jecting future needs.

a. To collect, analyze and interpret data on which to base a current picture

of nursing practitioners and their assistants.

b. To collect data on projected needs for nursing services in the next decade

in order to project the needed personnel and their preparation.

c. To recommend a plan for attaining the desired preparation of the various

levels of nursing personnel.

2. To involve individuals and groups who can assist in the collection of data,

the evaluation of needs and the implementation of recommendations aimed at the

improvement of nursing education and nursing service.
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STATUS OF THE THOMPSON SCHOOL FOR PRACTICAL NURSES

1. It is fully accredited by the Vermont Board of Nurses.

2. It is fully accredited by NAPNES.

a) Curriculum is studied at faculty meetings.
b) Philosophy and objectives of the program need to be further

developed.

c) Men students are now included in obstetrical nursing.

d) Faculty are encouraged to take courses through extension courses.

STATUS OF THE FANNY ALLEN MEMORIAL SCHOOL FOR PRACTICAL NURSES

1. Completed their philosophy and objectives for the practical nursing program.

2. All faculty positions are filled at this time.

3. A more reasonable workload has been established for the faculty.

4. An appropriation has been made for the improvement of the physical plant
and additions to the library.

5. Memorandum of Agreements have been completed.

6. Continuing evaluation of the program is being made through visits to the
school, through monthly faculty meetings and whenever necessary.

7. Another application for accreditation by the Joint Accrediting Committee

was filed in February 1966 by the Fanny Allen Hospital but have not been

visited up to this time. They have also been approved for Medicare.

8. The school will be visited again in November of 1966 by the Vermont Board

of Nursing.

9. The 1965 report to NAPNES was received and reviewed by the Accrediting

Committee.

See Exhibit #8 (Letter from NAPNES).

10. The Fanny Allen Hospital is planning a new building for 90 medical and

surgical beds. The wing will contain a full dietary department, pharmacy,

and administration. The plan is to break ground in the fall.

The St. Mary's Wing could be given to the school and could have tho class-
rooms plus three to four more offices. It could also accommodate rooms for
housing 20-24 students. There would be ample bathroom facilities, a sun
parlor, living room and kitchenette for use by the students.



EXH1 BIT #8

Mrs. R. Irvine
Director
Fanny Allen Memorial
School of Practical Nursing

101 College Parkway
Winooski, Vermont

Dear Mrs. Irvine:

The 1965 annual report for the Fanny Allen Memorial School of

Practkal Nursing has been received and reviewed by the Accredit-

ing Committee.

The Committee was pleased with many aspects of your report of

progress and implementation of recommendations made at the time

of the last visit.

The Committee took .full cognizance of your situation and encouraged

the action by you and your faculty in the improvement of your program.

Normally, your provisional status would require a consultation visit

at this time. However, due to your circumstances the Committee has

taken exception and a consultation visit in 1966 is optional. I would

expect, however, that you may be required to have your program reviewed

in 1967.

Every good wisti for your continuing success.

JMG:dk

Sincerely yours,

Janice H. Gray, M.A., R.N.

Secretary, Accrediting Committee
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Xl. RECOMMENDATIONS OF THE "AD HOC" COMMITTEE FOR PRACTICAL NURSING

.010"

A. General Agreement

1. Agreed that practical nurse education should continue at the post-high

school level because this kind of a program attracts the mature, older stu-

dent as well as the young high school graduate.

2. Agreed that, at this time, expansion in practical nurse education should

take the forM of increased enrollment at the present schools rather than the

establishment of a new school for the following reasons:

(a) The lack of and because of overcrowded facilities for clinical

practice.

(b) The difficulty in obtaining faculty because of competition for faculty.

(c) Increased administrative costs.

(d) The Needs and Resources Study no doubt will have something to contri-

bute to this situation.

3. Recognized that in planning for the future of practical nursing in Vermont,

that consideration should be given to the development of vocational centers

in the state, Survey on Needs and Resources (Nurses) in Vermont, the ANA

Position Paper on Nursing Education, as well as other reports from AVA, NAPNES,

NFLPN, AHA, and.the AMA.

4. Recognized that there was a need for more activity in recruitment since

mid-winter classes are more difficult to fill with qualified candidates. It

was also agreed that the Vermont Committee on Careers should be more active

and that recruitment for all nursini should be made through one committee if

at all possible.

B. Administration and Organization

1. Recommended that the position of Supervisor of Health Occupations be made

a permanent position in the Division of Vocational Education and that it be

on the same administrative level as other supervisory positions in the Divi-

sion.

2. Recommended that there be a teacher-trainer in Health Occupations, primar-

ily to work with instructors in practical nursing and to carry out the recom-

mendations as indicated in the State Plan.

3. Recommended that there be established a smaller advisory committee to the

Supervisor of Health Occupations.

4. Agreed that a policy manual for practical nursing be developed to imple-

ment the State Plan.

5. Reviewed and accepted the present qualifications for faculty with minor

changes.

6. Recommended that after FY 1967 the Division of Vocational Education should

assume payment of salaries of the assistant instructors and clerk-stenographers

rather than the cooperating hospitals.



C. Curriculum
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1. The directors of both schools of practical nursing felt that the present

one-year program provided a good basic course.

2. That the clinical areas of experience needed to be reviewed in light of the

present-day use of the practical nurse and the objectives of the various clini-

cal areas needed to be further clarified.

3. Flexibility in planning for the program should be encouraged.

4. The instructor/student ratio in the clinical area should be one (1) to

eight (8).

5. The schools should work toward admitting larger classes but two (2) classes

a year (in order to allow for planning course outlines, continuing education,

etc.)

6. There were many clinical facilities for observational experience and some,

not presently used, that might provide patient care experience such as non-

profit nursing homes.

7. There might be better utilization of clinical facilities. All programs in

nursing, as well as sub-categories, tend to utilize the clinical facilities

from 7 a.m. to 3:30 p.m. Therefore, there would be ample experience from

3:30 p.m. to 11 p.m. and weekends for our students, but there should be a com-

pensatory increase in pay to instructors who WOrk these hours.

8. There needs to be more frequent joint planning in all levels of nursing.

9. There needs to be further study on the utilization of nursing staff in

hospitals to be sure each is doing nursing and doing nursing for which they

have been prepared.

10. Agreed that short-term workshops for faculty similar to the California

study* be considered either for Vermont or on a regional basis. These work-

shops, of course, are not to be considered, in any way, a substitute for formal

education.

* Improving. Instruction in Vocational Nursing, Sponsored by The Bureau of industrial

Education, California State Department of Education; Conducted by the Division

of Vocational Education, University of California, Los Angeles, 1964.



EXHIBIT #9 .72

"Ad Hoc" Nursing Advisory Committee

Mrs. M. Patricia Cha$e, Exec. Sec.
Vermont State Nurses Association, Inc.
187 College Street
Burlington, Vermont

Mrs. Clara Roitero, Exec, Sec.
Vermont Practical Nurses Association, Inc.
2 Canal Street
BrattlebOro, Vermont

Mis's Mabel Hills, Instructor
Mary Fletcher Hospital School of Nursing
Burlington, Vermont

Sister M. Ducheneau, Director
Jeanne Mance School of Nursing
North Prospect Street
Burlington, Vermont

Miss Marion Gorham, Chairman
Departnent of Nursing
Vermont College
Montpelier, Vermont

Mrs. Gladys P. Hinds, Director
Thompson School for Practical Nursing
4 Lexington Avenue
Brattleboro, Vermont

Mrs. Rollande C. Irvine, Director
*Fanny Allen Memorial School for Practical Nursing
101 College Parkway
Winooski, Vermont

Miss Ruth Hulett
Barre City Hospital
Barre, Vermont

Miss Jean Milligan
Department of Nursing
University of Vermont
Burlington, Vermont

Mrs. Ella Ziter, Director
Brightlook Hospital
St. Johnsbury, Vermont

Miss Phyllis Coburn, Director
Putnam Memorial School for Practical Nursing

Bennington, Vermont

Mrs. Margaret Maddocks, Consultant
Department of Health

115 Colchester Avenue
Burlington, Vermont
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X11. COMMENDAT1 ONS

Recommendation #1 -- Recruitment

Because of the variety of opportunities now being offered for women and men

in other occupational fields and because of the seeming lack of interest of nursing

as a career, I recommend an intensive recruitment program be pursued through the

Vermont Headmasters Association and the Vermont Guidance Director, and geared toward

not only the high school graduate but to the recruitment of men and women now

working as nurses aides; also, more intensive recruitment for students of practi-

cal nursing in northwestern and southeastern areas of Vermont.

Recommendation #2 -- Scholarships and Loans

Because of the discontinuance of the stipends to student practical nurses, 1

recommend that a formal request be made to the Scholarship Assistance Corporation

for a sum to be set aside specifically for practical nursing students; also, that

a change be made in Title 16, Chapter 79, g 2531a, Vermont Education Laws, so-

.

that Senatorial Scholarships can be made available to students of practical

nursing.

Recommendation #3 -- Administration and Organization

0

A. Staffing at the State Level: Because of the increase in the need in the

health services field and because the health services field is a specialized

and complex area of education, it is imperative that a supervisor of Health

Occupations be placed on a permanent status under the classified personnel

system. Further, in order that the continuity of the health program services

will be insured, I recommend that the supervisor of the Health Occupations

position be placed on a permanent status under the classified personnel system

as of August 15, 1966, at which time the present temporary position of Super-

visor of Health Occupations expires.

(1) The minimum qualifications of this person should include:
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Experience a. Not less than two years of teaching in a school of nursing;

b. Experience in coordination, administration or supervision

in nursing within the last ten years.

Education a. A graduate of an accredited college or university with a

baccalaureate degree and should have at least nine hours of

credit in courses related to education.

License a. Holds a current license to practice as a registered nurse

in Vermont.

(2) I recommend that Health Occupations become a distinct unit within the

Division of Vocational Education and that the State organizational plan

for the staff be revised ta indicate that the Supervisor of Health Occupa-

tions is on the same supervisory level as all other supervisors in the

Division of Vocational Education so that it more accurately reflects the

pattern of responsibility.

(3) Because of the lack of educational.facilities for instructors of

practical nursing, I recommend that a teacher-trainer in Health Occupations

be added to the staff in order to conduct in-service education programs

for the school staff, conduct continuing education programs for practical

nurses under our adult extension programs, and to orient new faculty during

pre-service to the Division.

(4) Because of the many'detailed reports, correspondence, etc., I recom-

mend that a clerk-stenographer be added to the staff.

B. Staffing at the Local Levels:

Brattleboro - Thompson School for Practical Nurses --

Mrs. Gladys P. Hinds, R.N., Chief
Mrs. Marie Bottigi, R.N., Clinical Instructor, Barre City Hospital

Mrs. Lillian Malnati, R.N., Asst. Clinical Instructor, Barre City Hospital

Mrs. Arlene Winchester, R.N., Asst. Clinical Instructor, Brattleboro Mem.

Hospital
Mrs. Helen Philbrick, R.N., Instructor, Thompson School

Mrs. Marjorie Phillips, R.N., Clinical Instructor, Brattleboro Mem. Hospital

Mrs. Amy Yearly, R.N., Instructor, Thompson School
Mrs. Sylvia Morse, R.N., MDTA Instructor, Springfield Hospital



-75

Winooski - Fanny Allen Memorial School for Practical Nurses --

Mrs. Rollande Irvine, R.N., B.S., Chief
Miss Mary Collins, R.N., Asst. Clinical Instructor, Fanny Allen Hospital
Mrs. Shirley Mackin, R.N., Clinical Instructor, Brightlook Hospital
Mrs. Margaret Driscoll, R.N., Instructor, Fanny Allen School
Mrs. Sadie Fitzgerald, R.N., Instructor, Fanny Allen School
Miss Alexina Ledoux, R.N., Asst. Clinical Instructor, Brightlook Hospital
Mrs. Joyce Morrell, R.N., Clinical Instructor, Fanny Allen Hospital
Miss Alita Pinkham, R.N., Clinical Instructor, Mary Fletcher Hospital
Miss Pamela Heinrich, R.N., MDTA Instructor, DeGoesbriand Hospital
Miss Mary Lashway, R.N., MDTA Instructor, DeGoesbriand Hospital
Miss Gertrude Zola, R.N., Asst. MDTA Instructor, DeGoesbriand Hospital

C. It is anticipated that the practical nursing program, presently funded

under MDTA and in operation at Springfield Hospital, will be discontinued in

November 1967;and due to the reduction of Manpower activities, it is question-

able that MDTA can continue its operation at Springfield Hospital. I recommend

that Springfield Hospital be brought into the regular practical nursing pro-

gram at Thompson School for Practical Nurses as a cooperating hospital.

D. I recommend an even closer relationship between the school faculty and the

nursing service personnel so that the educational philosophy and objectives

of the school can be more closely intertwined with the experiences available

in nursing service and that the emphasis be placed upon the necessary educational

experiences for the student rather than on service rendered to the hospital.

Recommendation #4 =Workshop for Faculty.

Since there are no facilities either in Venmont or the New England region for

the education of instructors of practical nursing, I recommend that short-term

workshops similar to the California study* be conducted for the instruf:tors of

practical nursing. These workshops are ;n no way intended as a replacement for

formal courses of education but developed to be sure that instructors are abreast

of current trends in nursing and nursing education.

* Improving Instruction in Vocational Nursing, Sponsored by The Bureau of Industrial
Education, California State Department of Education; Conducted by the Division
of Vocational Education, University of California, Los Angeles, 1964.



-76

Recommendation #5 -- Curriculum

A. Because of the rapid changes in the health field, 1 recommend that a

continuing study of the practical nursing curriculum be made in order ta reflect

those changes. The present curriculum for practical nursing includes four basic

nursing fields: (1) Medical nursing; (2) Surgical nursing; (3) Obstetrical nur-

sing; (4) Pediatric nursing. Beccuse of the anticipated drop in the birth rate,

it might be more expedient to shorten the course in maternity nursing and place

more emphasis on the curriculum in the arca of geriatric nursing, long-term

illnesses, and rehabilitation nursing within the scope of practical nursing.

B. Also, 1 recommend further function studies of the practical nurse gradu-

ates be carried out periodically and that the questionnaires be sent to both the

employee and employer of practical nurses in order to determine how well the grad-

uates are functioning in nursing service, where they are employed, how well the

practical nursing program prepared them for their assigned functions, as well as

for their performance on the State Board Examinations for practical nurses.

C. 1 also recommend that:*

(1) Students be assigned fewer cases and a longer time be spent with each patient

as needed.

(2) There be increased use of the conference method of teaching students.

(3) The focus of the practical nurses' education continue to be on the direct

care of patients in all age groups with common types of illnesses.

(4) The direction of the educational program for practical nursing students be

from the well patient to the mildly ill, patient to the assistant rale of the

practical nurse with the critically ill patient.

(5) The continued use of the problenr.solving approach to nursing situations,

self direction and self evaluation be employed.

ma/Emma

* Based in part on the ANA Conference on Practical Nurse Education.
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(6) There be an identification and sharing of the common features of nursing

care with reference to health, duration of illness, medical and nursing care

plans, and the uniqueness of the person being cared for by the practical

nurse.

O. I further recommend:

(1) That a curriculum guide be developed by the Supervisor of Health Occupations

in cooperation with the school faculties.

(2) That there be a more flexible schedule for clinical experiences so that the

3 p.m. to 11 p.m. shift and the weekends can be utilized for student experiences

and that the instructor be compensated at a higher rate of pay for the super-

vision of students on these shifts.

(3) That two classes a year and larger classes be considered so that the faculty

can attend workshops and obtain further educational preparation, provide time

for curriculum development, and so that the instructors in the basic schools

can spend time in the clinical area of the hospital in order to more realisti-

cally assessthe curriculum needs. It would be administratively more efficient

since the schools would have only two admissions a year instead of three and

two graduations a year instead of three. Scholarship grants could be obtained

more easily, and there would be no need for special examination sessions by

the Vermont Board of Nurses.

(4) The "Ad Hoc" Committee has recommended the ratio of faculty ta students should

be one to eight in the clinical area of the cooperating hospitals. The factors

to be considered in addition to the number of enrolled students are the total

responsibilities of the faculty and the location of the clinical areas used.

I recommend that one faculty to eight students is a proper goal for the clini-

cal area in the cooperating hospitals.

Recommendation #6 -- Personal Services

After the FY 1967, 1 recommend that all personal services for the practical
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nursing program be financed from State and Federal funds.

Recommendation #7 QOM Policy Manual

As soon as possible, 1 recommend that a state policy manual for practical

nursing be developed in order to implement the policies of the Division of Voca-

tional Education.

Recommendation #8 ____Prorag.1§22._.Cansion

The chief concern of nursing is that the people of Vermont receive the best

possible nursing care. In order to do this, it will require increasing numbers

of pursing personnel with quality preparation to meet the health needs of a com-

munity and to meet the needs of the institutions and agencies providing nursing

services, therefore, I recommend:

A. Short-sTerm 1. That the present schools of practical nursing be utilized

Goals to their fullest extent possible because they are well-established

programs and that the facilities of other neighboring hospitals

be explored in order to serve as cooperating hospitals since the

present clinical facilities, especially in the Burlington area,

are overcrowded with students.

2. ',lore than 3/4 of the curriculums in the majority of schools

continue to focus on the nursing of patients who-are acutely

ill and hospitalized, yet more than 90% of persons under health

care are neither."* Therefore, I recommend that nursing homes,

child health programs, nursery schools, and other facilities be

explored and approved by the Vermont Board of Nursing for stu-

dent experiences.

* ....9....Eductiorsin, American Journal of Nursing, December 1965, Page 111.
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B. Long-Term Because all levels of nursing should eventually be within the

Goals educational system of this Country:

1. I recommend as soon as the area vocational-technical centers

are established in Vermont that plans be made for an orderly

transition from the present system of practical nurse education

into and through the public school systems.

The Nurse Practice Act places practical nurse education at the

post-high school level; therefore, the practical nurse and most

other Health Occupations programs would need to follow the develop-

ment of programs at the secondary level in the vocational-techni-

cal centers when they are established.

2. I recommend that further thoughtand study be given to the

location of the basic schools of practical nursing, the distance

the directors (chiefs) travel to the cooperating hospitals for

supervision of faculty and students, and to the possibility of a

third school of practical nursing in the northeastern section of

Vermont. (See Exhibit #10 , Map of Vermont, Exhibit#11, Population,

Hospitals and Schools of Practical Nursing by County.)
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EXHIBIT #11 -81

POPULATION, HOSPITALS AND SCHOOLS OF

PRACTICAL NURSING IN VERMONT BY COUNTY ACCORDING

TO THE 1960 CENSUS

Grand Isle
Franklin
LaMoille
Chittenden
Addison

2,927
29,474
11,027
74,425
20 076

137,929

Orleans 20,143

Caledonia 22,786

Washington 42,860

Orange 16,014

Essex 6,083

107,886

Rutland 25,088

Bennington 46,7)9

71,807

Windsor 42,483

Windham 29,776

72,259

...IMIFOMwaw,=

TOTAL 389,881

'School
Fanny Allen Memorial School for Practical

Nurses

Hospitals

1, Kerbs Memorial Hospital, St. Albans

2. St. Albans Hospital, St. Albans

3. DeGoesbriand Hospital, Burlington

4. Mary Fletcher Hospital, Burlington

5. Fanny Allen Hospital, Burlington

6. Porter Hospital, Middlebury

7. Copley Hospital, Morrisville

None

School

Hospitals

8. Brightlook Hospital, St. Johnsbury

9, St. Johnsbury Hospital, St. Johnsbury

10. Orleans County Hospital, Newport

11. Broadview Hospital, Newport

12. Barre City Hospital, Barre

13, Heaton Hospital, Montpelier

14. Gifford Hospital, Randolph

N 15. Hardwick Hospital, Hardwick

16. Mayo Memorial Hospital, Northfield

School
Putnam School for Practical Nurses

Hospitals

17. Putnam Memorial Hospital, Bennington

18. Rutland Hospital, Rutland

School

Thompson School for Practical Nurses

Hospitals

19. Brattleboro Memorial Hospital, Brattle-
boro

20. Springfield Hospital, Springfield

21. Rockingham Hospital, Bellows Falls

22. Veterans' Hospital, White River Jct.

23. Grace Cottage Hospital, Townsend
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Recommendations#9 -- Memorandum of Agreements

Contractual agreements with cooperating agencies have been reviewed and

revised at various times throughout the year. I recommend that all contractual

agreements be reviewed and revised annually at the end of each fiscal year.
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NATIONAL LEAGUE FOR NURSING
Department of Practical Nursing Programs
10 Columbus Circle, New York 19, N. Y.

CHARACTERISTICS OF EDUCATION FOR PRACTICAL NURSING

There are basic health needs which are common to people of all age groups and

to those with deviations from health in all settings. Within this broad scope there

are certain needs which the practical nurse can be prepared to meet as she works

with others in assisting the patient in his return to and maintenance of optimum

health and functioning. Practical nursing today has become an integral and essen-

tial part of all nursing.

Educational programs in practical nursing are designed to meet the need in

nursing services for a worker who will share in the giving of direct care to
patients. They are intended for individuals who will find satisfaction (1) in
nursing functions consistent with short-term preparation and (2) in practicing
nursing within a limited range of situations for which patients require care.

Programs that prepare students in practical nursing are self-contained, com-
plete, and satisfactory for their purposes. Students' educational experiences
focus on learning to nurse patients in carefully selected situations and center
on direct patient care. Although there is a base common to all programs, there is

flexibility in objectives and program planning. Appropriate basic concepts in the
biological and behavioral sciences and in nursing are related to the care of selec-

ted patients of all age groups with common deviations from health.

The characteristics of good practical nursing education are similar to those
of other educational programs of less than college level which prepare students
for various occupational fields. Practical nursing education is characterized by:

1. Organization in a program of correlated theory and practice, usually
one year in length, and approved by a state board of nursing.

2. Location in various settings and operated under diverse administrative
controls, such as public vocational education, hospitals, and other community
agencies.

3. Selection of students of wide age range, usually 18-50, with abilities
to complete the program of study and become competent practitioners of prac-

tical nursing. The educational background required by state boards of

nursing and individual schools varies from completion of the 8th grade to com-
pletion of high school. The trend is towards completion of high school or

its equivalent.

4. Development, within the scope of the program, of the potentials of stu-
dents as learners of practical nursing, as persons, and as members of society.

5. Instruction throughout the entire program by mell-qualified faculty.

6. Theory and practice in the care of patients are blended into a sequence
of selected learning experiences, proceeding from the simple to the more
complex, in such manner as to produce an effective practitioner within the
defined scope.
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7, Use of clinical resources, within the agency and community, which are
essential for observation and practice in those skills which the student

of practical nursing must acquire.

8. Provision off opportunity for developing knowledges, skills, and attitudes

necessary to the beginning practice of practical nursing, laying the founda-

tion for added learning in employment.

Satisfactory compietion of the described program qualifies the graduate to
take the state examination for licensure as a practical nurse in the state where

the program is located.

Graduates are prepared for two roles:

I. Under the supervision of a registered nurse or a physician, to give

nursing care to patients in situations relatively free of scientific complexity.

2. In a close working relationship, to assist registered nurses in giving
nursing care to patients in more complex situations.

Newly graduated practical nurses are beginning practitioners who can give
competent and safe care within the limits for which they have been prepared;
expertness should develop through further experiences and practice. Employing

agencies should provide planned programs of inservice education for orientation to
the agency and for instruction in additional skills which are within the scope of
practical nursing and peculiar to the agency.
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American Nurses' Astociation, Inc.

10 Columbus Circle, New York, N. Y. 10019

STATEMENT OF FUNCTIONS
OF THE

LICENSED PRACTICAL NURSE

This statement, which was adopted in 1957, was approved by the Executive Board of
the National Federation of Licensed Practical Nurses in October 1963, and by the
Board of Directors of the American Nurses' Association in January 1964.

allant

This statement is intended to serve as a guide to:
1, The utilization of the licensed practical nurse in nursing services.
2. Self-evaluationof practice by the licensed practical nurse.

3. Development and evaluation of educational standards in the preparation of

the licensed practical nurse.
4. Interpretation of licensing legislation.

Education and Licensure

The LPN should be prepared and qualified for nursing practice by:
1. Education

a. Preservice preparation in a program in practical nursing approved by

the state board of nursing.
b. Orientation and continuing inservice education.
c. Instruction, within the scope of practical nursing, of the practitioner

who qualifies for further training in specialized fields peculiar to
the agency.

2. Licensure by state board of nursing.

Personal Qualifications

Personal and vocational growth and development should be sustained by:
1. Maintenance of good health practices.
2. Active participation in and the promotion of nursing organizations; in-

service education programs; workshops; institutes; other educational and

community activities.

Role Descriation

The work of the LPN is an integral part of nursing. The licensed practical nurse

gives nursing care under the supervision of the registered professional nurse or
physician to patients in simple nursing situations. In more complex situations the

licensed practical nurse functions as an assistant to the registered professional

nurse.

A simple nursing situation is one that is relatively free of scientific complexity.

In a simple nursing situation the clinical state of the patient is relatively

stable and the measures of care offered by the physician require abilities based
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on a comparatively fixed and limited body of scientific facts and can be per-

formed by'following a defined procedure step by step. Measures of medical and

personal care are not subject to continuously changing and comple.1 modifications

because of the clinical or behavioral state of the patient. The nursing that the

patient requires is primarily of a physical character and not instructional.

In more complex situatiens, the licensed practical nurse facilitates patient care

by meeting specific nursing requirements of patients as directed, such as prepar-

ing equipment, supplies and facilities for patient care, helping the professional

nurse to perfom nursing measures, and communicating significant observations to

the registered professional nurse.

Legal Status

The legal responsibility of the LPN extends to two areas:

I. Licensure to practice practical nursing according to state law.

2. Performance limited to those acts for which he or she has been prepared,

Although it is true that the LPN's responsibility extends to these two areas,

bearing in mind the individualls personal responsibility under the law, it is

equally true that the professional nurse has ultimate responsibility for nursing

service, including the responsibility for assignment of all nursing perf,onnel.

Functions

The selection of the functions or the specific procedures ta be performed by the

LPN depends upon a realistic appraisal of the elements within the situations, such

as the complexity of scientific principles underlying the procedure or function;

the ability and skills the LPN has acquired and demonstrated; the amount and char-

acter of the supervision required by the LPN to perform the functions; and the

patients needs and the ability of the LPN to provide safe nursing care to meet

thoseneeds.

In this context, the LPN performs the following functions:

A. Participates in the planning, implementation, and evaluation of nursing

care ;n complex situations, and in giving nursing care in simple nursing

situations by:

1. Providing for the emotional and physical comfort and safety of patients

through: ;

a. Understanding of human relationships between and among patients,

families ana personnel.

b. Recognizing and understanding cultural backgrounds, spiritual

needs; respecting the religious beliefs of individual patients.

c. Recognizing and understanding the effects of social and economic

problems upon patients.

d. Protecting patients from behavior that would damage their self-

esteem or relationship with families, other patients or personnel.

e. Participating in the development, revision, and implementation of

policies and procedures designed to insure comfort and safety of

patients and personnel.

f. Assisting the patient with activities of daily living and encourag-

ing appropriate self-care.

g. Considering needs of the patient for an attractive, comfortable and

safe environment.
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For effective practice the LPN must know and utilize fundamental principles of hu-

man behavior and have an appreciation of the effects of stress upon individuals

and groups.

A practical understanding of human growth and behavior makes it possible to note
signs of change or disturbance in the patient's activity patterns. These may

relate to illness, to individual responses to the institutional environment, and
to personnel.

Representation and participation on committees and in conferences relevant to
personnel and nursing care utilizes staff resources to develop a mutual under-
standing of the individual's nale and responsibility in nursing service, e.g. a
Committee on Infection Control.

2. Observing, recording and reporting to the appropriate person:
a. General physical and mental condition of patients, signs and

symptoms which may be indicative of change.
b. Stresses in human relationships between patients and patients'

families, visitors and personnel.
3. Performing nursing procedures for which the preparation of the LPN

has provided the necessary degree of skill and judgment, such as:
a. Administratinn of medications and treatments prescribed for the

patient.
b. Preparation and care of patients receiving specialized treatments.
c. Performance of special nursing techniques in caring for patients

with communicable diseases.
d. Practice of first-aid measures.
e. Preparation and after care of equipment for treatments, including

sterilization and observation of aseptic techniques.
4. Assisting with the rehabilitation of patients according to the patient

care plan through:
a. Awareness of and encouraging the interests and special aptitudes

of patients.
b. Encouraging patients ta help themselves within their own capabili-

ties in performing activities of daily living.
c. Knowledge and application of the principles of prevention of de-

formities; the normal range of motion; body mechanics and body
alignment.

d. Utilizing the community resources and facilities for continuing
patient care.

B. Promoting effectiveness of the employing health service agency through:
1. Utilizing opportunities in contacts with patients' relatives to pro-

mote better understanding of policies pertaining to the health service.
2. Fostering cooperative effort through understanding the functions of

all personnel involved.in patient care.

3. Utilizing community resources and relationships for better understand-
ing by the public of health services.



County

Addison

Bennington

Caledonia

Chittenden

Franklin

Grand Isle

Essex

Lamoille

Orange

Orleans

Washington

Windham

Windsor

Rutland

LICENSED PRACTICAL NURSES

Number

40

99

56

256

102

5

8

42

28

57

149

168

103

104

Total 1,217

Currently, there are 1,393 practical nurses licensed in Vermont.

Practical ) 1,217 in state
Nurses ) 176, out of state

1,393 Total

-89

(We have no current figures as to how many
nurses are active or inactive in nursing)

Currently, there are 3,519 registered nurses in Vermont.

Registered ) 2,798 in state (We have no current figures as to how many
Nurses ) 721 out of state nurses are active or inactiVe in nursing)

3,519 Total

.11,0*,17.10461.0.......

July 1966
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StATE OF VERMONT
STATE DEPARTMENT OF EDUCATION

Montpelier

DEPARTMENTAL MEMORANDUM

DATE: October 6, 1965

SUBJECT: Monthly Report

TO: Mr. Graeme
Dr. Barrows
Mr. Kearns

FROM: (Mrs.) Ruby C. Carr, R._N.
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This first report includes tentative plans of procedure for Phase I for the

coming year 1965-66 and a list of the 1!Ad Hoc" Nursing Advisory Committee.
Affirmative replies have been received from all but two persons on this list. 1,

These two persons have not yet repli.ed to my request for assistance.

am,also including a report on a practical
State Board of Nursing for their approval.
program and the first class of students wil
1965.

nursing program presented to the
They gave initial approval for this

1 enter the program on October 4,

Subsequent monthly reports to you will deal with any and all progress being
made on the attached plan of action material.

Any suggestions or comments from you on any or all of this material will be
greatly appreciated by me.



"AD HOC" NURSING ADVISORY COMMITTEE

Mrs. M. Patricia Chase, Exec. Sec.
Vermont State Nurses Assoc., Inc.
187 College Street
Burlington, Vermont

Mrs. Clara Roitero, Exec, Sec.
Vermont Practical Nurses Assoc., Inc.
2 Canal Street
Brattleboro, Vermont

Miss Grace Buttolph, Director
Mary Fletcher Hospital School of Nursing
Burlington, Vermont

Sister M. Ducheneau, Director
Jeanne Mance School of Nursing
North Prospect Street
Burlington, Vermont

Miss Marion Gorham, Chairman
Department of Nursing
Vermont College
Montpelier, Vermont

Mrs. Gladys P. Hinds, Director
Thompson School of Practical Nursing
4 Lexington Avenue
Brattleboro, Vermont

Mrs. Rollande Irvine, Director
Fanny Allen Ifemorial School for Practical Nursing
101 College Parkway
Winooski, Vermont

Miss Ruth Hulett
Barre City Hospital
Barre, Vermont

Miss Norma Woodruff, Chairman
Department of Nursing
University of Vermont
Burlington, Vermont

Mrs. Ella Ziter, Director
Brightlook Hospital
St. Johnsbury, Vermont

Jean Milligan

Miss Phyllis Coburn, Director
Putnam Memorial School for Practical Nursing
Bennington, Vermont

Mrs. Margaret Maddocks
Nursing Home Consultant
Department of Health
State of Vermont



October 1, 1965

SUPERVISOR - HEALTH OCCUPATIONS
Division of Vocational Education

Department of Education
Montpelier, Vermont

PHASE I (Approximate percentages)

704 1. Basic Schools of Practical Nursing and Cooperating Hospitals

A. (1) Faculty Meetings - Both Schools.
(2) Field Visits to Cooperating Schools of Practical Nursing.

B. Joint Meetings with Directors of Both Schools and 'Ad Hoc"
Advisory Committee.

C. Teacher-Trainer Sessions.

D. Graduations of the Two Schools of Practical Nursing.

E. MDTA Practical Nurse and Aide Program.

20% II. Office Plannina

A. Agenda for Meetings.

B. Reports.

C. Develop Materials for Leadership Conferences.

D. Review Literature and Materials on Practical Nursing.

E. Correspondence.

F. Review Position_ Qualifications.

10% III. nttiasa

A. Vermont Practical Nurse Association, Inc. - Education Committee.

B. Professional Meetings - Etc.



October 1, 1965

SUPERVISOR OF HEALTH-OCCUPATIONS
POSITION DESCRIPTION

PHA$E I
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The position of Supervisor of Health Occupations has been authorized and

appointment made by the Director of Vocational Education for one year (August 1,

1966). Her responsibility will be to study the program of practical nursing in

Vermont and possible expansion of programs in the state.

The major goals of the supervisor during 1965-66 will be to:

1. Collect evidence about the practical nursing programs by:

A - reviewing the present programs in the state including the

private school for practical nursing at the Putnam School in

Bennington.

B - examining the curricula in the schools developed in relation to

practical nursing.

C - reviewing materials that have been developed in relation to

practical nursing in the United States.

D - reviewing memoranda of agreements.

E - examining the staffing patterns in the schoolscf practical nursing

and the cooperating hospitals.

F - reviewing staff in-service education programs,

G - reviewing qualifications for staff positions.

H - reviewing the financial structure of the practical nursing program

in Vermont.

II. Draw inferences from the evidence collected and with an "ad hoc" nursing

committee consider possible solutions for:

A - a new state plan for the operation of the practical nursing programs

in Vermont, including a possible re-organization and administration

of the program.

B - staffing patterns in the schoolt, cooperating hospitals and the

Division of Vocational Education.

C - possible expansion of the schools of practical nursing in Vermont;

and of the duties of the supervisor in the Division of Vocational

Education to Include other health occupations.



(2)

D - new criteria for the selection of qualified staff.

E - a new financial structure for the program.

III. At.tuirm

A. Consult with the MDTA Supervisor in regard to the practical nurse
and aide programs.

B. Education Committee of the Vermont Practical Nurse Association, Inc.

C. Professional Meetings. -

D. Nurse Member of the Governor's Commission on Health Programs in
Vermont,

IV, Reports

A. In cooperation with the Director of Vocational Education, a
written report will be submitted to the Deputy Commissioner of
Education and the Commissioner of Administration once a month
in order to keep them informed of any and all progress of the
study and a final report will be submitted to the above persons
at the end of the year.
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STATE OF VERMONT

STATE DEPARTMENT 'OF EDUCATION

Montpelier, Vermont

TO: William F. Kearns, Jr., Commissioner DATE: November 4, 1965
Department of Administration

Dr. Max W. Barrows, Deputy Commissioner
Department of Education

Harold F. Graeme, Director

Vocational Education Division

FROM: (Mrs.) Ruby C. Carr, Supervisor SUBJECT: Practical Nursing Program
Health Occupations Second Monthly Report

Meetings A. Fanny Allen Memorial School for Practical Nursing Advisory
Committee Meeting - St. Johnsbury, Vt.

Representatives from St. Albans were present at this meeting,
primarily, to clarify their positions on this committee. They
have been very interested and active in the development of the
practical nursing program in their area. I feel it is safe to
assume that as a result of this meeting, Mr. Graeme and I have
been invited to meet with the Board of Trustees of Kerbs Memorial
Hospital on the evening of November 17.

The State Board of Nursing has made a survey of the nursing
services at Kerbs Memorial Hospital and hopefully, this report will
be available to the hospital after the next State Board meeting
on November 18.

B. Thompson School for Practical Nursing - Faculty Meeting

At which time, we discussed the roles of the new assistant in-
structors and their responsibilities in relation to the total
instructional program. The faculty continues to revise and up-
date all areas of the instructional program.

The National Association for Practical Nursing Education and
Services made a three-day accreditation visit to the school and
the cooperating hospitals in October. A report of the visit will
be included in future reports.

C. Fanny Allen Memorial School for Practical Nursing - Faculty Meeting

All of the faculty were present and a beginning effort was made
toward the revision of the over-all philosophy and objectives for
the school.

D. A one-day meeting was held with the directors of the two (2)
schools of practical nursing. We revised the qualifications for
the nursing chief, nursing instructors and secretaries. The
qualifications for the assistant nursing instructors and their
position descriptions will be completed when they have been in
the positions long enough to develop a position description guide.
(Please see attached information re: Qualifications, etc.)
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E. Attendance at a m4ting on Health Occupations at the Springfield
Technical Institute, Springfield,Mass. You will note that the
practical nursing program in Springfield, Mass, is conducted
through the local school system.

(See attached - TRAINING FOR HEALTH SERVICE OCCUPATIONS, AN
ANSWER TO TRAINING NEEDS OF BUSINESS.)

Secretaries Secretarial assistance has been provided for each of the two (2)
schools on a permanent basis:

Mrs. Gertrude Hammarlund - Thompson School for Practical Nursing,
Miss Margaret O'Flaherty - Fanny Allen Mem. School for Practical

Nursing.
They should relieve, in part, some of the heavy administrative de-
tails of processing applications to the school, keeping accounts
and answering the endless amount of requests that come over the direc-
tor's desk.

Budget. A modest budget has been submitted in order to update the teaching
aids, equipment and library needs of the Fanny Allen School of
Practical Nursing.

Cooperating A tentative date (November 17) has been set for a meeting with the
Hospitals administrators of all cooperating hospitals in order to discuss

44
memoranda of agreements and the financial support of personal ser-
vices.

"Ad Hoc"
Committee

Reports

On November 18, 1965, the first meeting of the "Ad Hoc" Nursing
Advisory Committee will meet in Montpelier to begin discussions on
the future programs of practical nursing in Vermont.

Request has been made to the directors of both schools to submit to
this office a brief account of their activities, courses the staff
is enrolled in, recommendations, and any other points of interest that
they care to include in the report. We will, in the future, meet
on a regular basis throughout the year in order to share progress made,
problem areas, and to be sure that we are progressing in the same
geneal_ di rect i on.

Scholarshia Scholarship loans to practical nurses through the Vermont Student
Assistance Cooperation is, presently, under discussion.

Kerbs There are now only six (6) students completing their work at DeGoes-
2112.1.S21 briand Hospital. With concurrence of the parents, the seventh student
Students was asked to resign from the program due to a variety of valid reasons.

Again, I would appreciate comments and suggestions from your office.



STATE OF VERMONT

STATE DEPARTMENT OF EDUCATION

Montpelier, Vermont

TO: William F. Kearns, Jr., Commissioner DATE: December 6, 1965

Department of Administration
Dr. Max W. Barrows, Deputy Commissioner

Department of Education
Harold F. Graeme, Director

Vocational Education Division

FROM: (Mrs.) Ruby C. Carr, Supervisor SUBJECT: Practical Nursing Program

Health Occupations Third Monthly Report

Kerbs Hospital Mr. Graeme and I met with the Board of Trustees of Kerbs

Board of Trustees Hospital at their request on the evening of November 17th.
Please see attached materials (letter from Kerbs and
reply from Division of Vocational Education).

Administrators The meeting with the administrators was also scheduled on
Cooperating November 17th, Mr. Kearns will already have a letter from

Hospitals Mr. Graeme regarding this meeting. However, for the complete-

ness of this report, please see the copies of this corres-
pondence.

Li21.tliacttL A meeting was held at the Mary Fletcher Hospital on

Hospital November 30th. Those present were:

Mr. Harold Graeme, Director, Vocational Education
Mr. Sam Huston, Assistant Administrator of Mary

Fletcher Hospital
Miss Sally Sample, Director, Nursing Services

Mrs. Rolland Irvine, Director, Fanny Allen Memorial
School for Practical Nursing, Inc.

Mrs. Ruby C. Carr, Supervisor, Health Occupations.

The State Board of Nursing representatives visited Mary
Fletcher Hospital on November 10th and gave approval for the
hospital to accept practical nursing students as a coopera-
ting hospital for the Fanny Allen School for Practical Nurses.

We discussed the notation plan for practical nursing students
and the memorandum of agreement (see attached copy of the

tentative agreement).

Students will begin their clinical experience at Mary Fletcher
Hospital on March 7, 1966. The hospital will take eight (8)
students with the firstclass, and hopefully they will be able
to increase the number of students in future classes.



"Ad Hoc" Advisory
Committee
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This Committee met on December 2 in the State Office Building
Library. Only four persons were unable to attend the meeting:
Two because of other committments and one because of illness
and one because of her inability to attend the meeting due to
the pressure of work.

In summary: Each of the participants agreed to do some work
independently. We will seek information from other states in
regard to the administration and organization of practical nurs-
ing programs within the educational system. Also, the parti-
cipants will review practical nursing curricula with a view to
making recommendations and revisions in the present curricula
in our two (2) vocational schools of practical nursing. (Please
see attached agenda for the meeting.)

.'

The next meeting of the committee is planned for January 27.

School The reports from our two schools for November 1965, are
Reports included in this report for background information only.

Included in this report is a pamphlet from our neighboring
state of New Hampshire. This is one method of administering
a practical nursing program, but not necessarily appropriate
for us.
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STATE OF VERMONT

STATE DEPARTMENT OF EDUCATION

Montpelier, Vermont

TO: William.F. Kearns, Jr., Commissioner DATE: January 10, 1966

Department of Administration
Dr. Max W. Barrows, Deputy Commissioner

Department of Education
Harold F. Graeme, Director

Vocational Education Division

FROM: (Mrs.) Ruby C. Carr, Supervisor SUBJECT: Practical Nursing Program

Health Occupations Fourth Monthly Report

'Ad Hoc" Nursing
Advisory Committee
Dec. 2,....1.265.

Administrators of
Cooperatinp Hospi-
tals

fanny Allen
Memorial School
for Practical

Nursing, Inc.
Board of Trustees

Memoranda
of

Agreements

Fanny Allen
Memorial School
For Practical
Nursing,, Inc.

Annual Report

The Committee plans to study the administration and organization
of Practical Nursing Programs within the general education
system, including cost and staffing patterns. The first step

will be to review similar programs within the United States.
The deadline for this Committee's report will be June 1, 1966.

The date has not yet been confirmed between the Cooperating
Hospital Administrators and the Department of Administration.

The Fanny Allen Memorial School. for Practical Nursing.incor-
porated in 1959 and has a Board of Trustees. This Board met on

December 30 in order to determine the future of this Board. It

is still undetermined at this time, but it will depend upon the
future organization of the practical nursing program at Fanny

Allen.

The Attorney GeneraVs Office will be contacted for interpreta-
tion and guidance before future agreements are made between the
facilities housing the practical nursing schools, the cooper-
ating hospitals, and the Division of Vocational Education.

In spite of the fact that the Attorney General has ruled that

these programs are State schools located in private facilities,
there still remains some confusion as to the policies of each
component of the program and the identification of each insti-

tution in it.

(1964-65) "In the past year, this school has received two
hundred and fifty-six (256) requests for application to the
school. Approximately one hundred and twelve (112) applications

were returned to the school and approximately the same number

of applicants were interviewed by the Director and subsequently
reviewed by the Admissions Committee." Fifty-one (51) appli-

cants were finally admitted to the program.-

Thirty-five (35) students took the State Board examination for

licensed practical nurses and the average score was 523,

(passing score is 350).
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The faculty In the past year increased from four (4) instruc-

tors and a director to seven (7) instructors and a director

plus a full-time secretary.

The increase in instructors certainly has helped in making a

sounder prograM and more job satisfaction. The present staff

now includes a director, two (2) pre-clinical instructors and

a full-time secretary in the basic school; one (1) instructor

and an assistant instructor at Fanny Allen Hospital; one (1)

instructor and an assistant instructor at Brightlook Hospital;

one (1) instructor will begin at Mary Fletcher Hospital in

February 1966 (1 instructor - 8 students).

The nursing staff, with the exception of two (2) members have

taken a thirteen (13) weeks course in surgical nursing (a

review) at Mary Fletcher Hospital. All the staff, except one,

attended a course in "The Principles of Teaching" that was given

by one of the teacher-trainers in the Division of Vocational

Education (Mr. Higgins).

The faculty have had monthly staff meetings in which they have

begun Ole revision of the philosophy and objectives of the

school.

There have been many physical changes at the school. The second

floor classroom has been converted to office space. An adjacent

room has lockers and coat racks. The hospital auditorium has

been converted to a classroom and a room near it will be the

student library. The Director now has her own small office for

interviews, and space to do her planning.

STATE BOARD OF NURSING RECOMMENDATIONS

"Clarify and strengthen its administrative 1. In general, the school has been

and organization structure." ruled a State school in a private

facility; however, more clarificatior

is necessary.

2. "Develop clear and accurate statements of
philosophy and objectives."

3. "Develop a system of cost accounting
which will reflect the cost of operation
of the school and give evidence of
adequate financial support."

4. "Utilize practice areas and agencies that

are appropriately accredited."

2. The faculty have nearly completed
new philosophy and objectives.

3. Cost Analysis Statement - Sept. 30,

1963 - N.H.-Vt. Hospitalization
Service - Hospital Relations Dept.

4. All agencies are accredited except
Fanny Allen Hospital and a resolu-

tion from the Fanny Allen Memorial

School for Practical Nursing Board

of Trustees to the Board of Trustees
of the Fanny Allen Hospital suggest-
ing another application to the ac-

crediting body.
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5. "Fulfill minimum requirements for
faculty and personnel."

6. "Provida a more reasonable workload for
faculty."

7. "Improve the physical facilities."

8. "Revise agreements with cooperating
agencies."

9. "Develop a

evaluation
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5. This fact has been accomplished.

6. This has been done.

7. This has been done except the
library and this is being done.

8. This has been done to date, but
needs more detailed work and legal

assistance.

plan for periodic, systematic 9. This is being done.

of the program."

The school has met many of the recommendations made by

the State Board of Nursing and the rest should be met in the

near future. The school has an eager, dedicated staff and I

am sure they will continue to iMprove the education of_practical

nurses.

Thompson School for
Practical Nursing

Recommendations

This school has been fully accredited by the State Board of

Nursing and NAPNES.

A. At each of the faculty meetings, a definite time should

be devoted to appraisal of the curriculum.

B. ihe faculty reconsider i.6 decision of August, 1965,

regarding the statement of philosophy and objectives of the

Thompson School.

C. On the basis of findings following reappraisal of the

philosophy and objectives, the teaching plans should better

reflect methods by which these goals will be achieved, in

addition to methodology in content presentation.

D. In view of the comprehensive nature of the practical nurse

curriculum, continued consideration should be given to in-

creasing the weekly hours of instruction, keeping in mind,

of course, that the currently accepted ratio of hours of

instruction to clinical practice is one/three.

E. A plan be seriously considered to:

1. Increase accessions to the library 441 each facility.

2. Develop a system of discarding outdated books in each

facility.

F. Further studies be done to include men students in the

obstetric rotation.
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G. The Chief-Coordinator remain vigilant in the review of

contractual arrangements or agreements to insure mutual

understanding, satisfaction and protection of all parties

entering into the agreement.

H. The Chief-Coordinator continue to encourage all professional

members of the faculty to pursue further educational

preparation.



STATE Or VERMONT

STATE DEPARTMENT OF EDUCATION

Montpelier, Vermont

TO: Willjam F. Kearns, Jr., Commissioner
Department of Adminittration

Dr. Max W. Barrows, Deputy Commissioner

Department of Education

Harold F. Graeme, Director
Vocational Education Division

FROM: (Mrs.) Ruby C. Carr, Supervisor
Health Occupations
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DATE: February 17, 1966

SUBJECT: Practical Nursing

Program
Fifth Monthly Report

"Ad Hoc" Nursing
Advisory Committee

AnagailL1316.:.

Administrators
Meeting with
Department of

Administration

Other Committees
Related to the

Practical Nursin9

Program

Discussion included a review of other states providing

educational experience for practical nurses. See attached

material of agenda and minutes of the meeting. This

material is included im order Va keep the administration

current as to the thinking of the committee.

The outcome of the meeting seemed to be that the

Cooperating Hospitals would assume the cost of the

Assistant Instructors for the fiscal year only 1966-67.

My thought on this matter is that a definite policy

should be established and a meeting held with the

Nursing Service Directors and Hospital Administrators

to be sure that educational functions and standards are met.

a) Vermont State Nurses Association is launching a

study of the needs and resources of all nurses in

Vermont. Hope it will be completed by June 1, 1966.

b) Vermont Board of Nursing has appointed a committee

to revise the rules and regulations for both the

professional and practical nursing groups.

Continuing Education Plans are being made to set up two more programs in

for Practical basic nursing within the scope of practical nursing for

Nursing the waivered licensed practical nurse.

Also, a post graduate course in Geriatric Nursing 1966

in preparation for Medicare is being planned by the

Practical Nurse Association and the Division of Vocational

Education.

Putnam School for A survey visit was made to the Putnam School in order to

Practical Nursing evaluate the strengths of this program.



Memorandum of
Agreements

(2)
-121

One interview has been held in the Attorney General's Office
in order to see how best to legally draw up agreements
between three (3) agencies and define the responsibilities

of each. Materials ..lere left with the Attorney General's

Office for further study end recommendations.

Federal Vocational I present the following information relative to health

Education in occupations on the Federal level and following that,

Health Occupations information on our own State Plan for Vocational Education,

which I most definitely feel should be amended in order that

health occupations should become a separate and distinct

unit unto itself and not come under the Administration of

Trade and Industry. Health Occupations is now a permanent

part of the Vocational Education Program. The State Plan,

I believe, should be amended in order to bring it more in

line with the modern concept of health occupations.

Instructors Mrs. Virginia Douglas has resigned after seven (7) years

of faithful service to the program in Brightlook Hospital,

St. Johnsbury. Mrs. Viola Blanchard has been recruited to

replace her so that there will be no gap in the educational

program.
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STATE OF VERMONT

STATE DEPARTMENT OF EDUCATION

Montpelier, Vermont

TO: W;lliam F. Kearns, Jr., Commissioner DATE: April 1, 1966

Department of Administration
Dr. Max W. Barrows, Deputy Commissioner

Department of Education
Harold F. Graeme, Director

Vocational Education Division

FROM:. (Mrs.) Ruby C. Carr, Supervisor SUBJECT: Practical Nursing Program

Health Occupations Sixth Monthly Report

Ad Hoc Nursing
Advisory Committee
February 24, 1966

See attached minutes of the February meeting. (I would

like to comment that Vermont College, Department of Nursing,

has typed and mimeographed all of the minutes for the 'Ad

Hoc" Committee meetings.)

Present Enrollment I. Fanny Allen School 48

in Both Schools of 2. Manpower Program -

Practical Nursing DeGoesbriand Hospital 20

3. Thompson School 47

4. Manpower Program -
Springfield Hospital 9

TOTAL 124

U. S. Office of Highlights include:

Education
Regional Conference 1. Survey health occupations being conducted in Connecticut.

Boston, Mass. 2. Nurses Aide Courses being conducted in junior and senior

years in vocational schools.

3. Visiting homemaker courses in Massachusetts. Utilization

of five agencies for this program.

4. Many general sessions in regard to vocational education.

(Materials on file.)

Meeting with
Thom son School
Hospital Admini-
strators
Brattleboro Mutual
Aid

Discussion included:

1. Contractual agreements.
2. Educational opportunities for students in cooperating

agencies.

3. Medical care for students.

4. Additional initructional costs to cooperating hospitals

1966-67. Further plans to be developed as to the

method of payment to the Division of Vocational Education.

5. Continuation of MDTA program at Springfield Hospital

discussed and a tentative agreement was made that a

fifth MDTA class would be enrolled at Thompson School.

Hopefully an "orderly transition" can be made for Spring-

field to be included in the regular practical nursing

program.



Jo!At Faculty
Meeting

Personal Services
1966-67
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6. A more intensive recruitment ptogram needs to be
developed in this area of the state.

This is the first time that this group has ever met
together in order to discuss problems of mutual concern
and I do believe that it is "a beginning" and should be
continued on an annual basis.

A tentative meeting date of April 15 is being considered
for the Fanny Allen School, representation from the Board
of Trustees and the cooperating agencies. We will discuss,

in general, problems of mutual concern.

So that both schools can continue in the same generalf-'

direction, hopefully, a joint meeting can be held with
the people from the northern school and the people from
the southern school.

A jOint faculty meeting was held on February 28 in the
southern school, at which time the philosophy and objectives
of the in-service program for staff was discussed and will
be continued in June in the northern school.

This problem is presently being discussed in the Division
and will be discussed with the Budget and Management

Division very soon.



0 STATE OF VERMONT

STATE DEPARTMENT OF EDUCATION

Montpetier, VerMont

TO: William F. Kearns, Jr., CoMm1ssioner
_

Department of Administration
Cola D. Watson, Acting Director

Vocational Education'Division

DATE: June 2, 1966
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FROM: (Mrs.) Ruby C. Carr, Supervisor SUBJECT: Practical Nursing Program
Health Occupations Seventh Monthly Report

My apologies for the lateness of this report but, because of illness, I

was unable to send my monthly report to-you on time.

Fanny Allen Memorial
School for Practical
Nursing and
Cooperating Agencies

A meeting was held with representation from the school,
the Board of Trustees, and the cooperating hospitals on
April 15th.

The discussion centered around:

1. Contractual agreements.
2. Costs for the assistant instructors in the cooperating

hospitals.

We are presently recruiting for an Assistant Instructor
for Mary Fletcher Hospital to assist with the regular
program and with our students who are assigned to
Obstetrics from Fanny Allen,Hospital. Hopefully, we
will be able to send more students to the Mary Fletcher
Hospital for basic clinical experience. They want them
but it will need further clearance by the State Board of
Nurses. The State Board of Nurses surveyed the facilities
at Mary Fletcher Hospital and found the physical facilities
and the clinical facilities were adequate for eight (8)
students in the regular basic program but should be
II carefully controlled because of the inadequate numbers of
obstetric and pediatric experiences."

Average Daily Census

Obstetrics 17.3

Pediatrics 10.7

Medical 85.8
Surgery 129.3

EENT, etc. 8.9

Also, it would seem wise, at least fOr the next year, to
keep the number of students in the vicinity of 8-12.
Priority, for clinical experience, needs to be given to
students in the Diploma and Nursing Degree program.



Total Personal
Services

777:76 & 67
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Permanent Full-Time

P. N. Instructor
P. N. Asst. Instructor
P. N. Clerk-Steno B
Social Security-

Hospital Insurance
Life Insurance

3/22/66 b '
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No.

Pos.

Pay

Scale

F. Y. 67

2 14 $10,557.00
5 13 24,509.00

2 8 7,780.00
i 1,800.00

365.00
138.00

TOTAL $45,149.00

"Ad Hoc" Committee A. Discussion

Meeting
Summary to Date 1. Reviewed programs in two (2) vocational schools:

--Administration
Enrollment
Curriculum
Cost
Housing for students.

2. Vocational Education - Health Occupations.

3. Review other programs.

4. Report - Advisory Council
Administration of Vocational Education.

5. ANA Position Paper.

6. Planning for Vocational Education.

B. Decisions

1. Accepted definition of practical nurse as stated

in Assigning Responsibilities to Nursing Personnel.

2, Practical Nurse Education at post-high school level.

3. Questionnaire to be sent to practical nurses

regarding program.

4. In planning for the future of practical nurse
education in Vermont, consideration needs to be given

to results of Needs and Resources Survey by VSNA, Inc.,

position paper of ANA, and any other reports by

related organizations.



Final Meeting
"Ad Hoc" Nursing
Committee
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C. Decisions to be Made

I. Administration and Organizaions
Short-term Goals.
Long-term Goals.

2. Expansion - another school (?).

3. Recruitment - Men for health careers.

4. Qualiftcations - faculty.

5. Curriculum define broad areas.

D. Follow-Up Suggestions

1. Teacher-trainer for nursing and health occupations.

2. Financing cost of assistant instructors.

3. Pre-service programs in vocational schools.

4. Decisions - regarding two (2) classes a year and
reasons for it.

5. Use of nursing homes for clinical experience.

6. Ratio faculty/student.

7. State policy manual to carry out the provisions
of the State Plan.

The final meeting of this committee will be held on
June 17, 1966, at which time final recommendations will
be made to the Division of Vocational Education.

Contractual All contractual agreements have been revised and sent
A9reements to the cooperating agencies, and they will be included in

the final reporttwhich should be ready by the end of June.
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STATE OF VERMONT
DEPARTMENT OF EDUCATION

VOCATIONAL DIVISION

Ad Hoc NursinoLAdvisory Committee Meeting

DATE: December 2 1965

PRESENT: Mabel Hills, Sister Duchesneau, Marion Gorham, Gladys Hinds, Rollande

Irvine, Ruth Hulett, Ella Ziter, Margaret Maddocks, Ruby Carr

ABSENT: M. Patricia Chase, Clara Roitero, Jean Milligan, Phyllis Colburn

The first meeting of the Committee was held in the-Library on the 4th floor

of the State Office Building in Montpelier. Members were introduced and

discussion of the role and objectives for the Committee began.

To help determine the Committee's rciie and objectives Sister Duchesneau asked

Mrs. Carr to describe her assignment.

Mrs. Carr stated that her title was Supervisor of Health Occupations but that

her primary concern at this time was the practical nursing program. She described

her assignment as she saw it:

I. To do something about organization and administration of

schools of practical .nursing in the state.

2. To look at the financial structure of practical nursing.

3. To look at staffing patterns (instructoT to student).

4. Possible expansion of programs.

5. Revision and updating of curricula.

6. Overall program (library facilities, etc.).

Mrs. Hinds commented that up until this time guidance from the state has come

from non-nurses and expressed her appreciation of having Mrs. Carr as Supervisor

of Health Occupations.

To provide further background for the Committee Mrs. Carr asked Mrs. Hinds if

-she would describe the program at the Thompson School. This follows in abbrevia-

ted form:

Program under Division of Vocational Education.

Instructors are employees of state.
Thompson Trust Mutual Aid provides facilities consisting of school

and geriatric hospital,
40-hour week.
16 weeks intensive study.
Students introduced to hospital 3rd week.

2 instructors plus administrator, part-time instructor.

3 cooperating hospitals
Barre City Hospital ) -

tech has instructor and assistant.
Brattleboro Hospital)



(2)
-128

Springfield Hospital used for Manpower Training Classes.

State policies for instructors.

Advisory Committee
with Subcommittees including Scholarship.

Cost of program to student $1,008.00 (most of that row and board.)

This has doubled. Originally less.

Burden has been removed from hospital and put on students.

Have had more applicants since tuition was raised.

Students are still receiving stipends but believe they will be

eliminated.
Manpower program.

Students housed out rather than in.

Screened by Employment Service.
School screens students further and maintains its standards.

Have own instructor.
Manpower subsidizes students.
Curriculum same.

Number ofaudents all 5 classes including Manpower = 60.

1 hospital - 16 students.

0ther - 14 students.

Manpower - 12 students.

Admits 3Nclasses per year. This creates problems. Committee

questions admission of three classes.

The Fanny Allen program was described by Mrs. Irvine.

Similar to Thompson School.
Fanny Allen is basic school.
Uses DeGoesbriand and Brightlook Hospitals also. .

2 pre-clinical instructors at Fanny Allen plus 2 clinical instructors.

Cost estimated about same.
Board and room greater part of cost.

Other about $250.00
24 students under Manpower.
44 in home school.
68 total.
Under Manpower pre-clinical and clinical not separated.

Separate in Fanny Allen program.

At this point Mr. Graeme joined the group and expressed his pleasure to the

members of the Committee for accepting their assignments. He presented a brief

history of Vocational Education in the United States and Vermont including the evolver

ment of health occupations and described the philosophy of vocational education.

All education in part is vocational education.

General education more vital, however.

Vocational education should take rightful place in total education.

Do mit prepare craftsmen.
Nearest is practical nursing.

Vocational education is to prepare boys and girls, men and women to enter

and succeed in the labor force.

Vocational education gives foundations but door must be open to further

development and possible change of occupation.
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Health occupations belong within framework of vocational education.

Mr. Graeme"also proposed the idea of practical nursing education in the future
centering in schools rather than hospitals. Mrs. Maddocks agreed.

Discussion ensued. In answer to one question Mr. Graeme stated that $23,400

was allotted under the Nurse Training Act for practical nursing in Vermont.

Following Mr. Graeme's visit with the Committee development of objectives was
discussed. Suggested was:

1. To look at a variety of programs and see how we compare in Vermont and
how other.programs function within educational systems.

2. Curriculum study.

3. Financial structure.

In relation to No. 1 it was suggested we develop short-term and long-term
goals.

The question arose as to whether we should study philosophy and objectives
first. "These are evidently not up to date. A related question was -- What does the

PN need to know -- What does she do? Mrs. Hinds quoted the N.L.N. definition:

To care for the chronic mildly ill patient under supervision or work

as a team member with RN with acutely ill patients.

Mrs. Carr quoted the definition appearing in a Statement to Assist in Assign-
ing Responsibilities to Nursing Personnel prepared by the Vermont State Board

of Nursing, Venmont State Nurses' AMC., Inc. and Vermont L. P. N. Assoc.
This was accepted by the group, at leasttemporari1T.

Sister Duchesneau moved that a study be made of administration and organiza-
tion of practical nurse programs under general education, including cost and
staffing. The Committee decided the first step would be to study other programs
and second to get Miss Downey from New York or Miss Boland for D.C. to come up
and talk with us.

Another question which arose concerned varying length of programs.

Another question concerned programs within high schools. It was decided

we were interested in post-high school programs.

Assignments were made as follows:

Ohio will be studied by Mrs. Hinds, who will also write to Kathleen Downey
regarding New York City program.

Michigan will be studied by Marion Gorham.

North Carolina by Sister Duchesneau.

Louisiana by Ruth Hulett.

California by Mabel Hills.
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Tallahasee by Ella Zite'r.

Other Florida programs by Ruby Carr.

State University of New York by Rollande Irvine.

Mrs. Carr will also write to Emily Creevey (New York Bd. of Nursing).

Members will report back at next meeting scheduled as an all-day meeting

beginning at 10:30 a.m. on January 27, alternate date February 3.

\

Respectfully submitted,

Marion Gorham, Secretary

Directors of schools will report on their philosophies, objectives and

? curricula.

-
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STATE OF VERMONT
DEPARTMENT OF EDUCATION
VOCATIONAL DIVISION

Ad Hoc Nursing Advisory Committee Meeting

Date: January 27, 1966

Place: State Office Building Library

Present: J Milligan, M. Gorham, P. Chase,.G. Hinds, E. Ziter, R. Hulett, R. Carr,
M. Hills, Sister Duchesneau, R. Irvine, M. Maddocks

Absent: C. Roitero, P. Colburn

The second meeting of the committee was called to order at 10:45 a.m. by Jean
Milligan, Chairman. Miss Milligan reported on a meeting of the State Advisory
Council for the Administration of Vocational Education of which she is a member.
Construction of area vocational centers has been approved and local advisory commit-
tees have been established in some areas. (Miss Hulett and Miss Gorham are

serving on the Barre Area Advisory Committee.)

Discussion of the present programs for practical nurse education in Vermont
followed:

Mrs. Hinds explained the organization and administration of the Thompson School
and qualifications for instructors.

A suggestion arising in relation to Mrs. Hinds'report was that other areas of
, vocational education had teacher trainers but not nursing and that thisjniatt_be
meshing we could work on. An area evoking concern was that although stipends to
students from the hospitals will be eliminated and students will pay for their
room and board the hospital will be expected to pay the salary of the assistant
instructors.

Before adjourning for lunch future meeting dates were set as follows:
February 24
March 18
April 14
May 20
June 3.

Sister Duchesneau called the afternoon meeting to order at 12:45 p.m. in the
absence of Miss Milligan.

Mrs. Irvine reported on the Fanny Allen program. One of her major problems
is finding housing for the students. Since the school has no dormitory the'stw-
dents must live in private homes. Only four of a class of twenty-four are from
the Burlington area. Perhaps her Housing Committee could do more here.

Another need that Mrs. Irvine expressed was funds for teaching materials.

This committee recognizes the need for assistant instructors but questions

the hospitals paying their salaries. The committee feels these positions should
be on a ratio basis not closing the door to future needs.
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The committee questioned admitting three classes per year and suggested

admitting classes every six months rather than every four months. This would

allow for:
Vacations
Workshops
Furthering education
Getting "home" instructors into clinical areas

Time for planning
A breather in a very tight schedule.

Anticipatory problems were the limitations of clinical facilities and the

necessity to admit enough students to make the programs economically feasible,

and as Mrs. Irvine stated: "We must not think along lines that would decrease

the number of admissions; we need nurses."

Further use of nursing homes was suggested. However, Mrs. Haddocks

stated that the staffing of nursing homes made their suitability for an educational

experience questionable, which points up the importance to nursing education of

upgrading nursing homes.

Study of admitting two rather than three classes per year was-recommended.

Reports from other states followed:

Gladys Hinds reported on one schoOl in Ohio (Dayton School of Practical

Nursing). The Advisory Board includes an Executive Committee, Publicity and Re-

cruitment Committee, Ways and Means Committee and Nominating Committee and has

bylaws. The faculty organization has a constitution and bylaws, CurriculuM

Committee, Recruitment and Publicity Committee, Admissions, Achievement and Social

Welfare Committee, and Library Committee. In Ohio the PN programs are in the

Division of Vocational Education but under the local school boards. The director

of this particular school 1;kes this administrative arrangement. The school

admits two classes per year. The instructor to student ratio is one to ten.

Instructors'qualifications include a B.S. degree and teaching experience. In-

structors are paid by vocational education through the school system.

Marion Gorham reported on Michigan which has four B.S., six A.D.,

twenty-one diploma and twenty-eight PN programs. Twoof theRI programs are

under University auspices and.twelve are within Community Colleges. Patterns of

staffing and reimbursement vary but in general (1) the College receives a sum per

capita (for each student) from the State of Michigan approximating $250-260,

and (2) Title II and III Vocational Education funds for practical nurse education

are available. One college program and one university program are MOTA supported.

The Michigan Board of Nursing considers necessary for the conduct of a program

which would contribute significantly to citizens' needs:

1. At least one class per year.

2. At least 20-25 students per class.

3. Nurse-director and two instructors.

4. Full-time secretary.

A copy of Michigan's minimum criteria was turned over to Mrs. Carr.

Sister Duchesneau reported on North Carolina, whose practical nurse programs

are located in community colleges. Most of the material available to her was

on curriculum. In reviewing the material she wondered about preparation for

teaching in schools of practical nursing since special preparation Seems necessary.

The problem seems to be not so much what to teach as what not to teach.
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According to the California study workshops to prepare teachers are offered.

The question arose as to whether the responsibility in Vermont might be the
Division of Vocational Education in conjunction with U.V.M.

Mrs. Chase wondered why we were looking at the states we were and suggested
looking into states more like Vermont to see what is being done. The
reasons given were the availability of materials, our interest in PN programs
in educational institutions, knowing what is going on in, e.g. in Massachusetts,
and looking towards the future.

Ruth Hulett reported on the Louisiana study mentioning that it was done in
1950. Miss Hulett wrote to find out if Louisiana had done a more recent study
and was informed no further reports had been made. Louisiana's programs are
under the Vocational Education Division; there are state and local advisory
committees; instructors must have vocational education certificates and fifteen
semester hours of vocational education.

Mabel Hills reported that the three reports she had reviewed on California's
programs were mostly on curriculum and that the 1959 report was best.

Ella Ziter reported that the Tallahasee study was mainly on curriculum also.

Rollande Irvine reported on the 1961 North Dakota study which was patterned
after Arkansas. It was done to-find out how to prepare students and included eval-
uation of programs by graduates and evaluation of graduates by their employers.
Some of theareas of felt needs were: More nutrition, more pharmacology, more
work with orthopedic patients, oxygen, and household activities. It appeared
that the graduates and employers pointed out the same areas of inadequacy.

The above led to the question of a survey of practical nurses in Vermont.
Mrs. Irvine agreed to oympile the questionnaire and the Division of Vocational
Education will send it out.

Mrs. Carr reported that the practical nurse program in Florida is a public
school vocational program.

Mrs. Hinds reported that New York has all tWree types of administration.

Recommendations for action at the next meeting included:

1. Reviewing PN programs in the New England region.
2. Looking at curriculum.

3. Getting Dick Sargent to talk about Vocational Education.
4. Doing something about faculty preparation in state.

Tasks for next meeting were set up as follows:

R. Irvine - questionnaire.
M. Maddocks and E. Ziter - utilization of nursing homes.
M. Gorham - faculty preparation.
G. Hinds and M. Hills - admissions per year.
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P. Chase - interpret position paper.

R. Hulett - report on Barre area vocational program.

The next meeting will be February 24.

Respectfully submitted

M. Gorham, Secretary
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Ad Hoc Nursing Advisory Committee Meeting

DATE: February 24, 1966

PLACE: State Office Building Library

PRESENT: J. Milligan, M. Gorham, P. Chase, G. Hinds, E. Ziter, R. Hulett, R.

Carr, M. Hills, R. Irvine, M. Maddocks, C. Roitero

ABSENT:

TOPIC

Minutes January 27 meeting

Sister Duchesneau, P. Colburn

Practical Nursing Programs

in New England - R. Carr

ANA Position Paper on Nur-

sing Education - P. Chase

DISCUSSION AND/OR DECISION

Accepted.

Rhode Island - Letter from Supervisor of Practical

Nurse Education read. Rhode Island in process of cur-

riculum revision.
Rhode Island School of Practical Nursing is sponsored

by Dept, of Education, Division of Vocational Educe..

tion. Supervisor is directly responsible to Assoc.

Commissioner of Vocational-Technical Education.

Two branches: one in Providence and one in Warwich.

Each branch admits classes in Feb. and Sept. One-year

program. Students spend 17 weeks in basic program.

Areas of content were given with hours in each. Hours

of clinical experience also stated, The Providence

Branch admits 45-50 students per class, has an Asst.

Supervisor who teaches,one course; 3 nursing instruc-

tors, and one Nutrition and Diet Therapy Instructor,

who teaches in both branches. Warwich Branch has 2

nursing instructors and admits 20-24 students per class.

Report included hospital used. There are contractual

agreements with agencies. Budget mentioned. Students

do not receive stipends. Cost to them is $200. Little

done in way of recruitment and school is experiencing

a decrease in no. of qualified applicants.

Maine - no report available at this time.

Connecticut - Booklet received. A policy manual. In-

cludes history,philosophy, administration, etc. The

programs are in technical schools.

N. H. - Structural plan displayed, Other materials

available. NLN Guidelines used, N.H. has both public

and private schools of practical nursing.

Mrs. Chases's report was based on a letter from the

Exec. Director of the ANA to the President of the Na-

tional Federation of Licensed Practical Nurses.
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At present, there are eight different types of

agencies which are administratively responsible

for practical nurse education. Of the 913 schools

listed in the N.L.N. brochure, "State Approved

Schools of Professional and Vocational Nursing,

1964," 128 are within junior or senior colleges;

599 are under trade, technical or vocational educa-

tion auspices; 227 conducted by hospitals and the

other by secondary educational institutions or

independent agencies. About 30 programs are funded

by Manpower Development and Training Act.

The length of the program is twelve months in most

schools. However, approximately 80 schools offer a

longer program, from 13 to 36 months (with 15 months

the length in 35 schools) and 40 schools offer a

program of 9 to 11 months in duration.

Educational requirement prior to entering'practical

nurse school differs. 219 schools require 12th

grade education, 86 schools vary the requirements

according to the students' age; 414 schools require

a 10th grade education.

While the responsibilities practical nurses are

expected to carry upon employment vary, it is known

that the demands made on PN's far exceed their pre-

paration. For example, a practical nurse is often

assigned to be in charge of an entire hospital ward

with patients requiring a very complex and varied

type of nursing care.

In a recent article, "Licensed Practical Nurse: The

Gentle People," by Helen Powers, in the October

1965 issue of American Education it is stated that,

"Every practical nursing program in the United States

gives instruction in at least four basic pursing

fields: medical nursi.ng, surgical nursing, nursing

of children, and care of mothers and their newborn

infants. A current trend of schools is to add a

fifth area: the care of manta] patients." It goes

on further to state, "...More training will be

needed in the field of geriatrics as a result of the

new legislation providing medical and nursing care

for the aged under Social Security..."

For a long time practical nurse educators have tried

to include more and more nursing procedures into

the already crowded curriculum. Practical nurses

themselves have requested post-graduate courses,

longer courses of study, more background in the

sciences to better meet the needs of patients they

serve. Indeed practical nurses are to be commended

for the ways they have tried'to cope with thete

responsibilities in spite of the obvious need for

more and different kind of education.
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The A,N.A.'s Position Paper recognizes the realities

of today - that nursing care is needed in increasing

quantity and quality in a variety of settings to

meet the needs of society. it,therefore, proposes

the upgrading of all education programs, systemati-

cally working towards a two-year program in the junror

or community college to replace the present practi-

cal nurse program. It points the way for a new

educational approach to prepare nurse practitioners

in the future. It does not negate the need for

continued in-service education programs to bring

nursing personnel up to date and to sharpen compe-

tencies. Although changes will occur in the program

preparing nurses in the future, those who are now

licensed to practice will continue to do so.

Congiderable discussion of position paper and its

implications ensued. The need for an orderly trans-

ition was emphasized. The committee is not ready to

make a statement re: long-term goals. There are

implications for the Nursing Needs and Resources

Study Committee. Further study is needed of the

future of practical nursing education in Vermont in

light of what is happening in nursing education to-

day, such as the A.N.A. Position Paper and the Study

of Nursing Needs and Resources in Vermont, relating

these to all other papers and related materials,

which will be forthcoming.

Report on Area Vocational Programs to be developed at secondary level first.

Centers - Mr. Richard Sargent Post-secondary education tca follow. Content not

determined. State has been divided into 12 centers.

Two centers expected to be ready in September 1967.

Relation to health occupations: sever connections

with cooperation agencies such as Mutual Aid and put

under public school control. Need for third school

considered. Local communtties will do planning.

State will fund 100% of construction and equipment.

Practical nurse programs additional.

Admissions per year -
Mrs. Hinds - Miss Hills

Pre-service for health occupations a possibility.

Will share cost of instruction over a period of time.

No plans towards community colleges at this time.

At the last meeting the committee recommended consi-

deration of admission of 2 rather than 3 classes per

year.

Mrs. Hinds proposed admissions in February and Au-

gust. There would be no classes in June and July or

December and January which would allow instructors

to get in to clinical areas and to take refresher

courses. The problem would be that 4 months out of

the year one clinical area would not be receiving

service.
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Miss Hills proposed 6 months blocks with 23 weeks

pre-clinical and 25 weeks clinical. Another area

would be needed for pre-clinical. Two weeks vaca-

tion would be allowed. The problem presented by

admitting 3 classes includes work loads, scholar-

ship, and state board examinations.

Other clinical facilities - Mrs. Ziter reported on 2 nursing homes she surveyed

E. Ziter - M. Haddocks in the St. Johnsbury area and their staffing patterns.

,

Mrs. Maddocks advises not using nursing homes at

this time because of the quality of their staffing.

.,..-.

Miss Hills suggested using them at the end of the

program rather than the beginning.

Mrs. Maddocks mentioned the insurance risk and cost

accounting.

No one has come up with a valid cost of running a

nursing home so that when Medicare comes in and

looks at the books, students would throw off the

cost. She feels we can look in the future to better

nursing homes when cost accounting is settied and the

quality of nursing care under Medicare will be

improved..

The meeting was adjourned at 3:15 p.m. Next meeting will be March 18. Items on

agenda not discussed today will be taken up at that time.

Respectfully submitted,

Marion Gorham, Secretary
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STATE OF VERMONT
DEPARTMENT OF EDUCATION

VOCATIONAL DIVISION

Ad Hoc Nursing Advisory Committee Meeting

DATE: March 18, 1966

PLACE: State Office Building Library

PRESENT: R. Carr, R. Hulett, G. Hinds, C. Roitero, M. Hills, M. Gorham, J. Milligan,

R. Irvine, M. Haddocks

ABSENT: P. Chase, E. Ziter, Sister Duchesneau, P. Colburn

Meeting called to order at 10:30 a.m. by Jean Milligan, Chairman.

TOPIC DISCUSSION AND/OR DECISION

Only three more meetings
April 14
May 20
June 3

Mi,nutes of last meeting 2/24/66

Faculty Preparation -
M. Gorham

R. Carr reminded group. Attendance and

action recommendations important.

Page 2 - "40 schools 'offer a program of

9 to 11 months duration" questioned by Mrs.

Hinds. Taken from letter from Executive
Director ANA to President NFLPN.

Minutes accepted.

Need for preparation obvious. Questions

rather than answers presented.
What educational preparation is available?

Whose responsibility?
To Mrs. Hind's knowledge no colleges offer

preparation for teaching in practical nurse

programs.

Mrs. Carr made reference to State Plan and

qualifications for teachers in Health Occupa-

tions and asked for help of group in deter-

mining if plan realistic. Mrs. Hinds stated

that present courses are taught by Trade 6,

Industry people and are not related to

practical nursing. However, Mrs. Carr sta-

ted that contractual arrangements can be

made for special programs.

Miss Milligan reported that at ANA Con-

ference on Practical Nurse Education in-
tensive short term workshops from 4 to 8

weeks were recommended.
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Mable Hills stated that California Project
gave details on this type of workshop.

Florida has also done this in a 3-week summer
course with a Federal Traineeship Grant.

Implementation State Plan
In order to impltment the State Plan the
following recommendations were made:

(1) That the position of Supervisor of Health
Occupations become a permanent position.
(a) Moved by M. Gorham
(b) Seconded by G. Hinds
(c) Carried.

(2) That there be a teacher trainer in the
Health Occupations to carry out recommen-dations as stated in the State Plan; atthis time to work with the instructors inpractical nursing.
(a) Moved by M. Hills
(b) Seconded by R. Hulett
(c) Carried

(3) The Consultant in Health Occupations be
on the same level as other supervisors in
the organizational structure and be calledSupervisor.
(a) Moved by G. Hinds
(b) Seconded by R. Hulett
(c) Carried.

ANA Conference on Practical Nurse Miss Milligan reported on Conference asEducation
follows:

Characteristics of curriculum generally accep-ted and approved for preparation of the PN:

(0 Faculty should develop own individual
philosophy, statements and objectives for theirprograms in keeping with the accepted rolesof LPN's.
(2) Learning experiences for students shouldfocus on direct care of patients and be morecarefully selected. Accent on assisting mleof nurse in common setting - not on procedures
of diseases. Experience in OR only observa-
tional.

(3) Content less fragmented. Centered on
nursing with background of related theory asnecessary.
(4) Content expanded in scope - more consis-
tent in depth.
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(5) Students in clinical setting early in
program after 2-3 weeks. Use of wide
variety of resources. Care of patient in
all age groups with common types of ill-
nesses.

(6) Patient contact hours decreasing. Stu-
dents assigned care of fewer patients.
Longer time with each.

(7) More use of conference method of
teaching.

(8) Stipends disappearing. Prograns cen-
tered on education - lessservice centered.

(9) More use of self-learning devices for
student. Problem solving approach. Self
direction. Self evaluation.

(10) Trend to identifying and sharing common
features of nursing care with reference
t3 individual differences related to health,
duration of illness, medical care plan,
and uniqueness of person.

Mrs. Hinds added that another trend is the
sequence from the well to mildly ill to the
critically

Mrs. Irvine has written a questionnaire to
be submitted to Fanny Allen Alumni. Mrs.
Hinds will send same questionnaire to
Thompson klumni, The matter of sending
questiorinaires to employers was discussed.
R. Hulett interested in finding out how many
hospitals in state allow LPN's to give med-
ications. G. Hinds interested in finding
out if not, is it because functional method
of assignment used. Also, is added pre-
paration given by hospital to LPN's in ad-
ministration of medications: I.M.'s, P.O.,
etc.? Matter of referring above questions
to Nursing Needs and.Resources Committee
of VSNA, Inc. arose, and finding out gener-
ally what LPN's are doing or expected to
do. Mrs. Irvine felt schools might be
teaching some things they no longer need to
teach. On the other hand, hospitals are apt
to expect more Of the LPN than they should.

Mrs..Irvine's questionnaire might serve as
a pilot study preceding a more extensive
study.
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Last meeting in June will be a clearing
house for action recommendations to be re-
ferred to Administration Departnent. Ques-
tionnaire to be sent to members of Committee
before April 14 meeting so we can come
prepared for action.

Recessed 11:45 a.m, for lunch. Reconvened at 12:30 p.m.

Rotation Plan for Maine Schools Reviewed. Admit 2 classes per year. Two
facilities used.

Curriculum

A recommendation made that Vermont schools
admit only two classes per year and that
schools make their own rotation plans.
This would allow classroom instructors to
get into the clinical area and also to
attend work conferences and obtain further
educational preparation. Action on recom-
mendation was delayed. Main concern seems
to be service to clinical facilities.

Evening and night experience discussed.
According to Mrs. Hinds 2 weeks of even-
ings arid/or nights are required for accre-
ditation, whichever provides the best super-
vision. Objective for experience was
questioned. Picture of hospital and needs
during these hours was given as answer.
Question asked was is this amount of time
necessary to meet this objective. Answer
given was "yes" because of lack of super-
vision. For further discussion of curricu-
lum Miss Milligan suggested we review
Chapters 7 & 8 of Guide for Developing
Curricula for the Education of Practical
Nurses before next meeting. Reference was
again made to the ANA Conference on Prac-
tical Nurse Education and the trends in cur-
riculum. Development of a Curriculum Guide
was mentioned. It was suggested that such
a task might be referred to the Supervisor
of Health Occupations.

State Plan Photocopies passed out and reviewed. Cor-
rections proposed as follows:

1.53-4 omit "in preparatory training."
(a)

(1) Omit "in a general hospital."

(2) Change to "Experience in" teaching
instead of "training for."
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Omit "college training in education" and
substitute "the above."
Omit "during the first year of employment
as a teacher of nursing practice and theory,not less than 100 clock hours of."
Substitute "its equivalent through." Addtbr approved" after word "conducted."

(3) Change training for
"Coordination"to"Experience in." Change "three" to "two."Insert "or practical" between words "pro-fessional" and "nursing."

Change "of" to "or" in line 5. Omit "Simi-lar experiences in a school for practical nnursing would be most desirable." Rewordlast sentence same as rewording of (a)(2).

(b) Change to "Qualifications of teachers ofnursing theory and practice who have no coor-dinating
responsibilities."

(1) Omit "in a general hospital." Change 10to.5.

(2) Change to ".Experience in teaching."Change last sentence to "If the candidateshave not had the above they shall acquirethe equivalent through in-service teachertraining as conducted or approved by thestate supervisory
staff personnel.

(c) ehange word "subjects" to "courses':(1) Change "subjects" to "courses" in intro-ductory phrase.
Change sentence to read: "Teachers of courses,supplemented but inherent in nursing practice,must be qualified in the area taught." Endsentence there. Omit rest of sentence.(2) Change introduction to "Experience" inteaching. Change sentence to read: Teachersemployed to teach this type of courses shouldhave the same qualifications

as other tea-chers." Omit last sentence.

(d) Change word "classes" to "courses."(1) Place "in a general hospital" in paren-theses.
(2) Change introduction to "Experience" inteaching. Omit "to instructors of nursingclasses conducted."
After word "personnel" add "when necessary."
(e) Tabled until next meeting.

Members to review State Plan for next meeting.

Respectfully submitted,

Marion Gorham, Secretary
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VOCATIONAL DIVISION

AsLikisalursiaLAcLisor...../CommitteeMeetinci

DATE: April 14, 1966

PLACE: State Office Building Library

PRESENT: R. Carr, G. Hinds, M. Hills, R. Hulett, R. Irvine, M. Maddocks, J. Milligan

ABSENT: P. Chase, P. Colburn, Sister Duchesneau, M. Gorham, C. Roitero, E. Ziter

Meeting called to order at 10:30 a.m. by Jean Milligan, Chairman.

TOPIC

Minutes 2/24/66 meeting.

Minutes 3/18/66 meeting.

State Plan.

Questionnaire to Alumnae.

DISCUSSION AND/OR DECISION

Mrs. Hinds questioned accuracy of A.N.A. statement
as quoted on page 2. This will be checked in V.S.N.A.

office.

Accepted.

Requirement of Vermont licensure for teachers will

be added to State Plan.
(a) Moved by M. Hills.

(b) Seconded by G. Hinds.

(c) Carried.

Mrs. Irvine distributed copies of the questionnaire.
The following changes were recommended:

(a) Covering letter --

(1) Par. 2 after "nurse," add 'Nave been

selected and."
(2) Eliminate "as soon as possible" and
insert "May 23."

(3) Eliminate sentence "Any question you
may have concerning this survey may be

directed to this office."

(b) Page 1

(1) Delete name.
(2) Add: Date of Graduation, Age, Male or

Female.

(3) Delete name of employer. Add state or

country of employment
(4) Purpose: Delete #1 and add "This is a
list of procedures commonly done in hospi-
tals. Check the ones you have been asked to
perform and 'how often."

(c) Page 2: Delete "on the back of the page;"
add "at the end."
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(2)

(d) Pages 3 & 4: Listing of procedures --
(1) #41 delete "or hot packs."
(2) #43 remove "vascular packs;" add "hot

packs."
(3) #44 delete.
(4) #75 delete.

(e) Page 6:

(1) Omit list of employers.
(2) Add "Since graduation I have been

active in nursing years."
(3) Change "Vermont State" to "National

Federation for."
(4) Add "Where are you currently licensed?"

(f) Name and address to be on separate sheet.
Code number to identify respondent and
school to be placed on bottom back of each
page.

(1) Code A - Thompson School.
(2) Code B - Fanny Allen School.

Sampling to include all graduates of both schools
since 1958. Questionnaire to be out by May 2.

Purpose: To determine how effectively students are
prepared. It will be utilized in curriculum study.

Tabulation will be done by R. Carr, G. Hinds and
R. Irvine,

Mrs. Carr will try to make arrangements for funds to
cover first-class postage.

Copies of questionnaire will b.e sent with committee
minutes to members not present.

Recessed 12 Noon for lunch. Reconvened at 12:40 p.m.

Mrs. Hinds reported good results on state board
examinations. Curriculum is according to state and
national accreditation. Directors of both schools
agreed programs are similar. One year provides good
basic course. Opportunities are available for grad-
uate study in specialty programs.

Basic pre-clinical program (4 months) includes Nursing
Arts, Anatomy, Personal & Community Health, Sociology,
Vocational & Personal Relations, Basic Nutrition,
Growth & Development. The child is considered as
part of the family. Attempts are made to correlate
all courses. During this period, patient care exper-
iences are provided in area of home schuol.
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Basic nutrition has'been cut to 24 hours. Experiences
in cooking and housekeeping have been eliminated.

Isolation techniques are taught.

30 hours are devoted to teaching about administration
of medications. This included 20 hours of theory and
10 hours of actual practice in nursing arts laboratory.
Each student has one week of carefully supervised
experience, in the hospital, in administering medica-
tions by the functional method and two weeks of special
study with experience in providing total patient care
including administration of medications.

There is a minimum of 41 hours of formal class per
week throughout the entire program.

Clinical experiences are provided in medical, surgical,
pediatric and obstetrical nursing. This includes
observation in operating and delivery rooms. Exper-
ience is also proOded in_such speciality areas as

central sterile supply, emergency room and recovery
room.

Night and evening experience depend on clinical faci-
lities and amount of supervision available.

Instructor always orients*students to new areas. Head
nurses do much of the ongoing supervision.

Clinical facilities. Thompson school has adequate clinical facilities at
this time and expects more in the Barre-Montpelier

Curriculum study.

area,

Fanny Allen School has problem at this time relative to
all clinical areas. A letter from Sister Annunciate
regarding plans for expansion was read by Mrs. Carr.
Maternity and pediatrics present the greatest problems.

(a) St. Johnsbury has limited facilities in
pediatrics and obstetrics.

(b) Limited pediatric facilities at DeGoesbriand
Memorial Hospital are now utilized by Jeanne
Mance students.

(c) Mary Fletcher is limited because of use of
facilities in all areas by University of
Vermont and Mary Fletcher in all except
pediatrics.

Mrs. Carr raised the question: "If so little exper-
ience is available in the areas of pediatrics and ob-
stetrics, are we really meeting the needs of society?"
Should more concentration be given in the areas of
geriatrics, rehabilitation, long-term illnesses and
basic mental hygiene? How much communicable disease
and what types are prevalent in Venmont?
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Miss Milligan recommended more flexibility to utilize
learning experiences as they occur.

There is much need to plan cooperatively with other
programs in order to utilize clinical facilities at
different times.

Need to look at the experiences that are available and
most vital in the 4 basic areas (medkal, surgical,
obstetric and pediatric).

The question was raised of utilizing facilities at
other times. Miss Milligan expressed the philosophy
that instructors should be available when students are
assigned for learning experiences and that we should
work toward addquate supervision by instructors.
Mrs. Carr will investigate employment conditions for
state employees relative to evenings and weekends.

Additional facilities were suggested to explore in
relation to objectives of the program:

(a) Nursing homes could be utilized if approved
by State Board. Mrs. Maddocks said that at
the present time they should be limited ta
non-profit institutions. Ones suggested
were: Municipal Nursing Home in Burlington,
Thompson House, Vermont Green, Eastern Star
Home in Randolph.

Mrs. Irvine will investigate current use of
the Municipal Nursing Home in Burlington.

(b) Nursery schools.
(c) Child health conferences and clinics.
(d) School nurses.
(e) Special education schools such as Brandon,

Hicks at Brattleboro for Mentally Retarded,
Austine for Deaf, Caverly Child Health Center
in Pittsford.

(0 Vocational rehabilitation at D.G.M.H.

It was suggested that some of these might be utilized
as observational trips,for part of the pediatric ex-
perience. Further exploration should be continued in
this area with thB realization that transportation
could increase the cost of the educational program.

Curriculum to be discussed again after resuits of
survey available.

Miss Milligan pointed out that the problem of limited
clinical facilities is a definite factor in considering
further expansion of LPN programs.
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Miss Milligan recommended that with limited facilities
it would appear desirable to consider decreasing the
required time in maternity.

Miss Milligan raised the question of the 40-hour
week. Consideration should be continued regarding
allowing study time in line with currenttrends in
vocational education.

The committee agreed that:

(a) Instructor-student ratio in the clinical
area should be one/eight.

)

(b) An ongoing smaller advisory committee should
periodically review the curriculum. This

committee which will have many implications
for the curriculum.

(c) A policy manual should be developed to im-
plement the State Plan.

(d) There is need for coordinated planning re-
lative to long-term nursing education within
the state.

(e) Should work toward two classes per year.

(f) Objectives of various areas must be identi-
fied tacluding acquaintance within speciaky
areas where graduates may work.

The State Board shall be charged with surveying any
new facility to be utilized for student learning.

(a) Moved by M. Maddocks.
(b) Seconded by R. Carr.
(c) Carried.

The following topics will be discussed:
(a) Possible expansion--Question of school, cen-

ter of state.
(b) Recruitment.
(c) Qualifications of faculty.
(d) Financing cost of assistant instructor.
(e) Idorkshop and Instructor courses.

Respectfully submitted,

Mabel Hills, Secretary Pro-Tem
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AD HOC ADVISORY COMMITTEE
Division of Vocational Education

SUMMARY TO DATE

April 14, 1966

A. Discussion

1. Reviewed programs in two (2) vocational schools
Administration
Enrollment
Curriculum
Cost
Housing for Students.

2. Vocational Education --
Health Occupations.

3. Review other programs
(See minutes)

4. Report -- Advisory Council
Administration of Vocational Education.

5. ANA Position Paper

6. Planning for Vocational Education Area Centers

B. Decisions

1. Accepted definition of practical nurse as stated in'Assigning Responsibilities
to Nursing Personnel.fl

2. Practical nurse education at post-high school level.

3. Questionnaire to be sent to practical nurses regarding program.

4. In planning for the future of practical nurse education in Vermont,
consideration needs to be given to results of needs and resources
survey by V.S.N.A., Inc., Position Paper of AAA., and any other reports
by related organizations.

C. Decisions to be Made

1. Administration and Organizations
Short-term Goals
Long-term Goals.

-GO

2. Expansion -- Another school (?)

3. Recruitment -- Men for health careers.

4 Qualifications Faculty.

5.' Curriculum -- Define broad areas.
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D. Follow-Up Suggestions

1. Teacher-trainer for nursing and health occupations.

2. Financing cost of assistant instructors.

3. Pre-service programs in vocational schools.

41 Decisions - regarding two (2) classes a year and reasons for it.

5. Use of nursing homes for clinical experience.

6. Ratio faculty/student.

7. State policy manual to carry out the provisions of the State Plan.
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DEPARTMENT OF EDUCATION
VOCATIONAL UiVISION

Ad Hoc Nursing Advisory Committee Meeting

RATE: May 20, 1966
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Present: M. Maddocks, C. Roitero, R. Carr, J. Milligan, SistRr Duchesneau, G.
Hinds, M. Gorham, R. Irvine

Absent: M. Hills, R. Hulett, P. Chase, P. Colburn, E. Ziter

Meeting called to order at 10:30 a.m. by Jean Milligan, Chairman.

Correction of minutes of last meeting:
Page 3, 4th paragraph should read: "There is a minimum of 41 hours

of formal class per week during the clinical practice period." rather than
"throughout the entire program."

Last page, 4th paragraph (b) should read: "There should be a smaller
Advisory Committee, one of whose functions should be review of curriculum period-
ically."

Re: reference to schools 9-11 months in len th which was uestioned,

figures quoted were from 1964 NLN brochure.

Related letters from M. Patricia Chase and E. Smith read.

Minutes approved as corrected.

Questionnaires have been sent out by G. Hinds and R. Irvine:
1) To every 3rd student (alphabetically) by G. Hinds.
2) 128 replies have been received to date by R. Irvine.
3) May 28 return date.
4) Compilation will be by G. Hinds, R. Irvine, R. Carr.

Correspondence (for information)

Re: Conditions of artici ation for extended care facilities in the
Social Security Program of Health Insurance for the Aged -

Communication from Helen V. Connors, Director Legislative Program, ANA dated
March 28, 1966 read. Impracticality under present circumstances discussed.

Communication

Re: Regional Planning for Nursing Education from AHA read and discussed.
(Referred to Mrs. Carr by Mr, Taplin, VHA.)

Recommended that copies of this correspondence be sent ta VSNA and Board
of Nursing.

New Business

1) Recruitment:
a. Can present programs accept more applicants at this time?
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b. March recruitment sometimes a problem at Fanny Allen.

c. Awareness of ANA Position Paper confuses recruitment.
d. Involvement H. O'Donnell and guidance people suggested.

e. Activity (or inactivity) of Committee on Careers mentioned.
f. Minority groups.
g. Write to Committee on Careers expressing concern and ask what they are

doing.

h. Refer Recruitment to smaller ongoing advisory ccmmittee.
I. Recruit from unprepared nursing home people. MDTA program would be ideal

for them. Approach NHA about scholarships. C. Roitero will contact

Mr. Bennet.

Next Meeting
June 17, 1966 at 10:30 a.m. at Montpelier Tavern Motor Inn. R. Carr will make

arrangements.

1:00 p.m. Meeting reconvened.

Feasibility of establishing another school of practical nursing in the state.

Data of nursing needs and resources study should provide some basis for deter-

mining this feasibility.

Committee favored expansion of existing schools at the present time -- this

is a short tenm solution.

Area of vocational technical centers as they are developed should be ex-

plored.
77)

Qualifications of Faculty - circulated for committee review. These qualifications

will be cleared with Personnel.

Miss Gorham will review materials for faculty preparation in Practical Nurse

schools at the next meeting.

Employment conditions for instructors were reviewed by Mrs. Carr. There are no

stipulations against weekend employment. Therefore there could be a more flexible

schedule of clinical experience.

The Committee recommends that the state should assume responsibility for employ-

ment and salary of assistant instructors beginning fiscal year 1967-68.

The Committee did not favor implementation of pre-service courses in high

school prior.to entering a practical nurse program.

The meeting adjourned at 3:00 p.m.

Respectfully submitted,

Marion Gorham, Secretary
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STATE OF VERMONT
DEPARTMENT OF EDUCATION

VOCATIONAL DIVISION

AD HOC NURSING ADVISORY COMMITTEE

Summary of decisions, recommendations and areas of, general agreement

(December 1965 - May 1966)

1. General

a. Accepted definition of practical nurse as stated in AsjimilotilleIsitili:
ties to Nursing Personnel (Vermont State Board of Nursing, Vermont State

Nurses Association, Inc. and Vermont Licensed Practical Nurse Association

1965).

b. Agreed that practical nurse education should be at the post-high school

level.

c. Recognized that in planning for the future of practical nurse education

in Vermont consideration needs ta be given to the development of vocational

centers in the state and to the report of the Survey on Needs and Resources

in Vermont, the A.N.A. Position Paper on nursing education and other

reports from related organizations. The need for coordinated planning for:.

all nursing education on a state-wide basis was emphasized.

*d. Agreed that at this time expansion in practical nurse education should

take the form of increased enrollment at the present schools rather than

the establishment of a new school.

*e. Recognized that there was need for more activity in student recruitment

since mid-winter classes were more difficult to fill with qualified candi-

dates. Recruitment activities - orientation of high school counselors,

more effort to recruit men and older women. Activity of Committee on

Careers to be clarified.

2. Administration and Organization

a. Recommended that the position of Supervisor of Health Occupations become

a permanent one in the Department of Vocational Education and that it be

on the same administrative level as other supervisors in the department.

b. Recommended that an advisory committee to the Supervisor of Health Occupa-

tions be established (smaller in size than the Ad Hoc Committee).

c. Recommended that there be a teacher-trainer in the Health Occupations to

carry out recommendations as indicated in the State Plan - primarily to work

with instructors in practical nursing at the time.

d. Agreed that a policy manual should be developed to implement the State

Plan.

e. Reviewed and accepted the present qualifications for faculty with minor

changes.
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*f. Recommended that after the next fiscal year the Department of Vocational
Education should assume payment of salaries of assistant instructors rather
than expect the participating hospitals to do so.

3. Curriculum

a. A general discussion in the area of curriculum emphasized these points:

The directors believed the present one-year program provided a good basic
course;

That areas of experience needed to be reviewed in light of present-
day use of the practical nurse and objectives for the various areas needed
to be identified;

That flexibility in planning should be permitted;

That the continued use of a 40-hour week for the student needed to be
further considered.

b. Although curriculum is to discussed again at June meeting when question-
naire results should be available, it was agreed that:

1) The instructor/student ratio in the clinical area should be 1/8;

2) The schools should work toward admitting two classes per year;

3) There were many clinical facilities available for observational
experiences and some, not presently used, that might provide patient
care experience such as non-profit nursing homes.

Curriculum to be discussed again at June meeting.

* Decisions made at May meeting; recorded from memory and shou:d be checked with
minutes when available.
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STATE OF VERMONT
DEPARTMENT OF EDUCATION
VOCATIONAL DIVISION

Ad Hoc Nursing Advitay Committee Meetina

PLACE: Montpelier Tavern Motor Inn DATE: June 17, 1966

Present: R. Carr, J. Wigan, M. Gorham, $ister Duchesneau, R. Hulett, C. Roitero,
G. Hinds, R. Irvine, P. Chase, M. Meddocks, M. Hills

Absent: P. Colburn, E. Ziter

The meeting was called to order at 10:45 a.m. by J. Milligan, Chairman.

The minutes of the last meeting were reviewed. Date of meeting was May 20,

1966. R. Hulett and M. Hills were present for p.m. session. Minutes approved with

these corrections.

Make up of smaller on-going Advisory Committee was discussed. Representatives

from both nursing education and nursing service were recommended. Composition of

Committee to be left up to Supervisor of Health Occupations. Areas of consideration
to include recruitment, curriculum and such other areas as might seem advisable.

M. Gorham reported in detail on California study and tNorkshop as a possible
means of providing continuing education for instructors of practical nursing and

proposed consideration of a similar workshop for Vermont. M. Maddocks suggested
that it be a regional program and seconded the motion, which was carried.

G. Hinds attested to the value of workshops of this kind.

J. Milligan suggested that in length of time &plan similar to the NECHEN
Head Nurse-Supervisor Conferences with 3 days in the fall and 2 in the spring or
vice-versa might be considered.

R. Carr read a letter from Ellen Scott in reply to her letter inquiring
about the activity of the Committee on Careers and recruitment for practical
nursing programs. Sister Duchesneau suggested a Careers Night similar to the type
she has attended in New York State. It was proposed that the Vermont Headmasters
Association and the Vermont Guidance Director be contacted for sponsorship of such
a night and that it be a regional affair. Considerable discussion of recruitment
and concern about the inactivity of the Committee on Careers took place. Mrs. P.

Chase will refer our concern bthe VSNA, Inc., Board with the suggestion that
the Chairman of the Committee on Careers sit in on Board meetings as a non-voting
member.

The summary of decisions, recommendations and areas of general agreement pre-
pared from past minutes by Jean Milligan was reviewed and discussed. It was felt

that la should be corrected to read as stated in the law. The reasoning behind

lb was not only the law but also the factor of maturity. It was felt we should

be more specific about 'bther reports" in lc. Mrs. Chase will send Mrs. Carr
the, ANA report and Mrs. Roitero will send her the NAPNE and NFLPN reports.
Some of the reasons for Id were given as lack of facilities and faculty and wait-
ing for resulcs of the Nursing Needs and Resources Study. Regarding le Miss Milligan

-7- suggested "untrained" nursing home personnel might be recruited.
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2c should read "at this time" rather than "at the time."

Under 3a the meaning of 40 hour week was questioned and explained. It does
not mean 40 hours "on duty."

Mrs. Irvine expressed concern about the proliferation of "assistants" and
expressed her concern about the worker with less preparation than the practical
nurse at the bedside.

Concern was also expressed about the overtaxing of clinical facilities by
the various types of nursing education programs and joint planning for use of
clinical facilities was recommended.

Mrs. Carr reported on the results of the questionnaire sent to Thompson
School graduates and Mrs. Irvine reported on the questionnaire to Fanny Allen
graduates. Concern with what was expected of practical nurses by nursing service
as demonstrated by what they were doing and what they were prepared to do was
discussed at length. This discussion concluded the work of this Advisory Com-
mittee. The Committee has been an active one. Much has been accomplished but
much remains unresolved.

Respectfully submitted,

Marion Gorham, Secretary


